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EARLY MEDICAL CONDITIONS IN 
ARIZONA 


V.. WHITMORE, M. D., 
Tucson, Arizona 


Read before the Pima County Medical Society, 
January, 1926. 

In making a survey of a third of a cen- 
tury, I can hope to hit only the high places. 
My coming to Tucson was one of the re- 
sults of the murder of Dr. J. C. Handy in 
this city in September, 1891. Bad feeling 
had been engendered between the doctor 
and Francis J. Heney—then a young law- 
yer here—because the latter had taken 
the case of Mrs. Handy for divorce against 
the doctor, after every other lawyer in the 
city had declined. The report is that for 
a year, whenever Heney happened to be 
within the sound of Dr. Handy’s voice, loud 
threats were made against the lawver. I 
suppose Mr. Heney is the only person who 
knows just what happened that Septem- 
ber forenoon, when the two met at the 
southeast corner of the Court House lawn. 
The result of the meeting was that Dr. 
Handy was shot. He was taken to his 
home. Dr. Goodfellow at Tombstone was 
telegraphed for. A special engine brought 
him from Fairbanks. Some twenty per- 
forations were found in four or five feet 
of the small intestine and Dr. Handy died 
upon the table. 

The Southern Pacific officials persuaded 
Dr. Goodfellow to move to Tucson, where 
he at once became Division Surgeon. My 
former demnostrator of anatomy, Dr. I. B. 
Hamilton, of Los Angeles, took Dr. Good- 
fellow’s place in Tombstone. The follow- 
ing March, Hamilton wrote me that he ex- 
pected to join Goodfellow here in Tucson 
and wished me to go to Tombstone. After 
some two weeks of correspondence, he de- 
cided to remain in Tombstone and I came 
here. 

A word as to local conditions at that 
time. I made the sixth physician in Tuc- 
son. Dr. Goodfellow had been here seven 
months; Dr. Fenner, some ten years; Dr. 
Matas, the father of Rudolph, had prac- 


ticed here eight years; Dr. Spencer. had 
been here several years—after twenty years 
in mercantile life in California; and Dr. J. 
T. Green, a young man, tuberculous, died 
during my first year here. 

St. Mary’s Hospital, opened twelve years 
before, was, at the time of my arrival— 
like the University of Arizona—an institu- 
tion of one building, the central stone build- 
ing. The sisters lived in an adobe house 
on the north side of St. Mary’s road, just 
outside the Hospital grounds proper. In 
this building the nursery or orphanage was 
maintained for years. My understanding 
is that there was no oberating room at St. 
Mary’s until Dr. Goodfellow’s arrival, for I 
distinctly recall the surgical nurse telling 
me that Dr. Handy attended to dislocations, 
fractures and amputations on the in 
the room or ward. 


I think we may conclude, then, that eh 
was verv little surgery, as we understand 
the word today, attempted in this vicinity 
in those earlier davs. Until Dr. Goodfel- 
Jow’s removal to San Francisco in 1896, 
Dr. Fenner did no surgery, preferring fam- 
ilv rractice. But when he succeeded Dr. 
Goodfellow as Division Surgeon here, he 
began to do considerable surgery. 

Not for years—I would not attempt to 
say how many—after my arrival, was there 
a graduate nurse to be had in private work 
here. My recollection is that male nurses 
were occasionally leaving their cards with 
us. 

Dr. Goodfellow had practiced medicine in 
Tombstone ten years. In order to have 
some conception of the results of sucha 
residence upon a man of Dr. Goodfellow’s 
ability, one must have some idea of the 
conditions of that time. Of course, you all 
know that Tombstone was not always the 
one-horse county seat that it is today. Dis- 
covered in 1878 by Ed. Schiefflin, it be- 


-eame in the early eighties a hustling camp. 


It boasted the largest number of inhabi- 
tants of any city, town or camp in Arizona. 
It then claimed 10,000, Tucson having only 
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5,000 and Phoenix a little over 3,000. At 


its height Tombstone was the greatest sil- 
ver mining camp in the world. 


From all I have been able to learn, it 
was also the toughest. Nearly all the gun- 
men of the West gravitated to Tombstone. 
There eventually developed two rival fac- 
tions. The four Earp brothers, who had 
all been professional gamblers, and Doc. 
Holliday, a tubercular dentist, constituted 
one faction. In the early eighties one of 
the Earps was Marshal of Tombstone and 
another was a Deputy U. S. Marshal. A 
gang of cowboy outlaws, who refused to ac- 
knowledge the local supremacy of the Earps, 
consisted of two Clanton brothers, two Mc- 
Lowery brothers and one or two others. I 
think there was very little to choose be- 
tween the two gangs. The Earps certainly 
showed no great courage at the final meet- 
ing which led. to almost the annihilation 
of the Clanton gang, attacking the latter 
when they were peaceably leaving Tomb- 
stone for their ranch, shooting them down 
practically from ambush and at a time 
when they knew that two of the Clantons 
were unarmed, as the Marshal himself had 
relieved them of their firearms the evening 
before. But as two of the Earps were so- 
called “peace officers,” their action had 
some semblance of law and order, and it 
was so decided. 

A word of testimony from a man who 
was on the ground. In the late seventies 
the Episcopal Church of tthe country ap- 
pointed bishov after bishop from the east, 
south, and middle states to take charge of 
their work in New Mexico and Arizona. 
Not one of them ever showed up; every one 
resigned. Finally they tacked this work 
on to Bishop Hall, who was in charge of 
California. In 1880 he visited the terri- 
tery. He reported : “Phoenix is a pleasing 
place; Tucson is an important town and 
‘rombstone is the condensation of wicked- 


ness.” 


With this little sketch of conditions in 
Tombstone, I think you will accept the 
truthfulness of Dr. Goodfellow’s statement 
to me that he had presumably had greater 
practice in gun-shot wounds of the abdomen 
than any other man in civil life in the coun- 
try. And I think we may conclude that 
this extensive practice laid the proper foun- 
dation, both in experience and courage, for 
him later to attempt operations—new both 
to himself and to every one else. 

I have stated that there were no nurses 
here. The result) was that, as far as Dr. 
Goodfellow’s work was concerned, the 
nurse’s work fell upon me. During the six 
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months I served as his assistant, the great- 
er part of his surgical operations were at 
the patient’s home. At 8 o’clock on the 
morning of the operation I left the office 
with a carryall filled with impedimenta, 
viz.: an old-fashioned, small, wooden operat- 
ing table and five large satchels filled with 


instruments, dressings, anesthetics, etc. In- 


struments and dressings were arranged for 
use upon antiseptic towels. 


About the end of my first week here 
came our first operation. The wife of a 
railroad man had been confined by Dr. 
Spencer six weeks before. Infection fol- 
lowed and Dr. Goodfellow removed ovary, 
tube and a part of uterus. My outstanding 


recollection of this case is that for about 


a week Dr. Goodfellow and I went to the 
house four times a day to irrigate that ab- 
domen—6 o’clock in the morning, at noon, 
6 o’clock in the evening and at midnight. 
In self defense, the patient finally recov- 
ered. 

My fourth week here was devoted to 
surgical operations. Dr. Goodfellow had 
been saving up cases. He had his friend— 
who was also my friend—Dr. Francis L. 
Haynes, of Los Angeles, come here and 
there were one or two overations a day for 
at least five days. The first case had rath- 
er interesting features. It was the divorced 
wife of Dr. Handy—a vaginal hysterectomy 
for cancer of cervix. Neither of these sur- 
geons had ever performed this operation. 
That was the day when large clamps were 
used to control hemorrhage. When the 
surgeons had finished, just how many 
pounds of steel stood out into the world I 


could not say. The patient was put to bed, — 


instruments were cleaned and we partook 
of luncheon. There was a persistent oozing 
of blood that worried Drs. Goodfellow and 
Haynes. About 2 o’clock the patient was 
put on the table, anesthetic given and 
clamps readjusted. Before dinner I sneaked 
out and made some calls, but at 8 p. m. 
the procedure was repeated. At 11 p. m. 
the surgeons went home, leaving me in 
charge. The next day I learned from Dr. 
Goodfellow that he had driven to the house 
at 5 o’clock in the morning expecting that 
I would have all arrangements made for a 
first-class funeral, but he found the patient 
sitting up in bed and I was in another part 
of the house getting some sleep. The mal- 
ignancy returned in some four months but 
Mrs. Handy lived something over a year 
after the operation. 

The following day the same operation 
was performed at St. Mary’s upon a middle- 
aged Irish woman from Bisbee. Every- 
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thing went along nicely with this case. 
She soon returned to her home and TI know 
nothing about the ultimate results. 


A very few weeks after the surgical 
week an interesting case came into St. 
Mary’s from Florence—a Mrs. Trimble with 
a six months’ pregnancy complicated with 
a uterine fibroid about half the size of one’s 
head. There were seven doctors in the op- 
erating room; Dr. Goodfellow had invited 
Dr. Scott Helm of Phoenix. I assume that 
he was the leading surgeon there. But very 
soon thereafter—I think it was later the 
same summer—Dr. Helm was thrown from 
his horse and killed, in Los Angeles. Dr. 
M. F. Price, of Colton, who was at that 
time stationed at Yuma, because of some 
contagion on the border, was present. Dr. 
Spencer gave the anesthetic. I have for- 
gotten who the other two doctors were. A 
rather pathetic feature occurred. When the 
patient bad been returned to her room, the 
nurses discovered, pinned to her undervest, 
a note which was to be | given to her hus- 
band in case she did not survive the opera- 
tion. She remained at the hospital only a 
little time and after a short convalescence 
in Tucson returned to her home. 


Those of you who were present at the 
Chamber of Commerce luncheon, at the 
time this society last entertained the state 
association, some six years ago, will recall 
that when I introduced Dr. Cecil, urologist 
of Los Angeles, his first words were an ex- 
pression of pleasure at being in Tucson, the 
home of Goodfellow, the father of pros- 
tatectomy. You will also recall that I was 
able to throw a little light upon Goodfel- 
low’s first two operations, as I had given 
the anesthetic. This was in the winter of 
93. I was no longer assistant to Goodfel- 
low but continued to give his anesthetics. 
Consequently I lacked the intimacy with 
these cases that I had had with the former 
ones. 

The first patient for this operation was 
E. B. Gage, a prominent mining man from 
Tombstone. Dr. Goodfellow used the scal- 
pel only to get through skin and perineal 
muscle. All further dissection up to the 


gland and its enucleation was done by the 
In a remarkably short time - 


index finger. 
the gland was delivered intact. It was just 
about the size of a chestnut and of normal 
pink color. Some time after the operation 
I met Mr. Gage on the corridor of the hos- 
pital. He was as pleased as a child, stating 
that he could urinate like a school boy. 

_ Gage had a friend, a prominent attorney 
in Chicago, named Eames. He was at St. 
Mary’s a few weeks getting ready for the 


' from the first case. 


161 


operation. Conditions were quite different 
Gland at -lesat 
two and a half times larger, dark red color 
and quite friable, about one-eighth or one- 
tenth coming away piece-meal. After the 
operation—I think it was during the first 
night—there was quite an extravasation of 
blood into perineum and inner aspect of 
each thigh. This had Goodfellow worried 
for a while, but it all cleared up. 


I gave anesthetic for a few other remov- 
als of the prostate. But it is mv under- 
standing that it was after Goodfellow’s re- 
moval to San Francisco, in ’96, that he paid 
special attention to this operation and be- 
came one of the leading authorities, as he 
had been, while here, the pioneer. 


A pretty good idea of the status of the 
profession in the territory may be gotten 
from the earlv historv of the Arizona Med- 
ical Association. © This organization was 
formed one month after my arrival in Tuc- 
son, May, 1892. There already existed the 
Maricopa County Medical Society. At a 
meeting of this body earlv in Mav of that 
year, it was decided to invite all physicians 
known to be in Arizona. to meet in Phoe- 
nix in the latter part of that month to form 
an Arizona Medical Association. Jn re- 
sponse to this call two doctors came from 
Tempe, one from Mesa, one from Gila Bend, 
Green from Tucson and Hamilton from 
Tombstone. These, with ten doctors of 
Phoenix. varticinpated in the organization. 
Dr. J. Miller, of Phoenix, was elected presi- — 
dent and Dr. J. T. Green of Tucson. secre- 
tary. Dr. Dameron became secretary upon 
the death of Dr. Green. Three of the char- 
ter members still vractice medicine in 
Phoenix: Dr. H. A. Hughes (second presi- 
dent); Dr. Anci] Martin (third president) 
and Dr. L. D. Dameron. ‘Ed. Note: Drs. 
Martin and Dameron have since died. Dr. 
Hamilton, who with Dr. Hughes, are the 
only surviving charter members of the as- 
sociation, is practicing in Cananea.) 

I have no recollection of ever hearing of 
the organization until December, 1896, when 
I received an invitation to attend and to 
read a paper at the meeting the following 

month. I foolishly accepted both invita- 
tions. It would seem that it had taken 
them five years to learn that I was in Ari- 
zona. While Dr. Fenner had joined the As- 
sociation in ’93,- yet he had not been pres- 
ent, so I had the distinction of being the 
second man from Pima County to attend 
a meeting. I was able to bring the next 
session, that of 1898, to Tucson—the first 
time the Association had ever met in the 
Old Pueblo. It now became the ‘custom to 
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meet in Phoenix every odd year, during the 
session of the legislature, and alternating 
years to meet in Prescott or Tucson. At 
my first attendance, Dr. Dameron kindly 
furnished me printed copies of the proceed- 
ings and papers from the beginning. So I 
have heard or read all the papers ever pre- 
sented in early days. I have been unable 
to attend only three sessions in twenty-nine 
years. 


First, as to the scientific aspects of those 
early meetings—the papers read. Prob- 
ably most of you would consider them rath- 
er primitive in one way or another, and 
they certainly were in numbers. At the or- 
ganization meeting in 1892, no formal pa- 
per was read. In 1893, including the presi- 
dent’s address, there were three papers. At 
the next three sessions there were five pa- 
pers each. At the time of my first attend- 
ance there were about ten. There was 
quite a lack of personal investigation or re- 
search, to which we have become accus- 
tomed more recently. But the papers were, 
without exception, strong, able and helpful. 


Those of you who hear at the Arizona 
Association, some years three or four, other 
years ten or twelve men of varying promi- 
nence in our profession from other parts 
of the country, may conclude that this has 
been the custom from the beginning. Far 
from it. It was ten years after the organ- 
ization before anyone outside of Arizona 
appeared upon the program. Dr. Norman 
Bridge, of Los Angeles, was the first out- 
side guest of the Association—at the sec- 
ond meeting held in Tucson, in 1902. Dr. 
Bridge was well known over the country as 
a former professor of medicine in Chicago. 
Early in his residence on the Pacific Coast 
he had favorable financial dealings with 
E. L. Doheny in oil. During the last twen- 
ty years of his life he was a trustee of sev- 
eral educational institutions in Southern 
California and was known as a liberal phil- 
anthropist. At the session of 1902 he read 
a paper on “The Doctor of Today.” He 
prefaced the paper with the following para- 
graph: 

“T have always had a great deal of 
sympathy for the doctor that lives in 
the country, away from the great cen- 
ters of learning and conveniences, be- 
cause I have always somehow felt that 
he had a hard time and labored under 
many disadvantages. I expected to 
meet over here in Tucson some country 
doctors, and I suspected that I might 
meet some who were a trifle old-fogy- 
ish, such as I have found in the East 
in small towns and rural districts, but 
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I have been greatly surprised. I have 
found a medical society ‘that is the 
equal, in its intelligence, in the scholar- 
‘ship of the papers presented, and in 
the discussions, of any State society 
that I have ever attended.” 


‘This was his rating of the members of 
the Arizona Medical Association twenty- 


.four years ago. 


I might go even further than this. From 
1903 to 1907 or 1908, Dr. J. W. Foss of 
Phoenix was secretary of the Arizona 
Medical Association. Foss was an enthusi- 
ast, particularly of the Salt River Valley— 
so much so that we called him “Alfalfa.” 
In 1907, I think, he was delegate to the 
A. M. A. at the meeting in New Orleans, 
You all know that when the meeting is 
held in the South, it is some two months 
earlier than other years. Foss returned 
from that session about a week before our 
annual session. He reported that he heard 
just as able papers read at the Arizona As- 
sociation as he did at the A. M. A. I rath- 
er thought this was some of Foss’ enthusi- 
asm. You know the personal equation has 
considerable to do with one’s view of things. 
But three years later, in 1910, I was dele- 
gate to the meeting in St. Louis and, as 
cold-blooded as I am, I returned just as 
enthusiastic over the Arizona papers as 
Foss had been. 


I think the most of you would consider 
the evening entertainments of those early 
meetings rather primitive. At the first 
meeting I attended at Phoenix in ’97—and 
again in ’99—we were given a dinner at the 
Insane Asylum. At the first meeting held 
here, in ’98, we had a stag banquet at the 
San Xavier hotel. That stood about where 
the express office is at the station. -We 
invited in two lawyers to do the talking: 
Judge Wright, the father of John B.; and 
Judge Barnes, the father-in-law of Col. John 
H. Martin. We had seventeen present. 


At our second meeting in Tucson, in 1902, 
Dr. Fenner entertained us at his home—the 
southeast corner of Stone and Pennington. 
Where Dr. Schnabel’s office now is, was a 
fine lawn and we were out there. 
time no visiting physician had thought of 
bringing his wife, but the wives of the lo- 
cal men were included. A delightful time 
was had. I recall that Dr. Duffield, a 
prominent physician of Phoenix, was not 
present in 1902 but he was at the next 
meeting in 1904. The first thing he said 
then was that the Phoenix doctors had not 
gotten over telling what a fine time they 


had at Fenner’s. 
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At the next meeting here, Dr. Fenner, 
who had moved to where Dr. Watson now 
lives, planned to repeat the former enter- 
tainment, on a larger scale. But at the 
time of the meeting Dr. Fenner was flat on 
his back with an attack of appendicitis and 
at the last minute we had to go to the din- 
ing room of the Santa Rita. But Tucson 
has the distinction of first getting away 
from the early stag function, thanks to the 
hospitality of Dr. and Mrs. Fenner. 


The reason that I have devoted consid- 
erable time to the Arizona Association and 
have hardly mentioned this Society is the 
fact that the Association antedated the So- 
ciety by some twelve years. This brings 
up another phase not yet mentioned. Un- 
til the county society became the unit, 
about 1904, there was no organization what- 
ever to elect delegates to the Association 
and, consequently, there was no House of 
Delegates. During that time, all business 
of the Association was transacted by a Ju- 
dicial Council, consisting of one doctor from 
each county, appointed by the president. 
He appointed the members of the council 
soon after his election. By the time of the 
next meeting, nearly a year later, it fre- 
quently happened that only half or two- 
thirds of these identical men would he pres- 
ent and the president had to revise his coun- 
cil by substituting men actually present. 
For years after I began attending, it made 
very little difference whether I was orig- 
inally appointed or not. I usually was; but 
as I would be the only man from Pima 
county present I sneaked in. In 1899, when 
I was president, I appointed Dr. W. B. Pur- 
cell on the council and took him with me 
to the meeting. 


For several years after its organization 
this Society was largely a skeleton affair. 
Of course, we had to have it in order to 
have any standing anywhere. We prob- 
ably had six or eight members, but meet- 
ings with an average attendance of only 
four or four and one-half would not con- 
duce to great enthusiasm. So we held an 
annual meeting, electing officers and a del- 
egate, and very little more was attempted. 
As the membership increased, meetings 
were arranged with some degree of rage. 
larity. : 

I think the greatest change in the ‘medi- 


cal profession during the past third of a © 


century is the multiplicity of specialties and 
specialists. This change is more notice- 
able in Arizona than elsewhere, because of 
the pioneer conditions existing here at the 
beginning of that period. Dr. Anci] Mar- 
tin, eye, ear, nose and throat specialist, 


came to Phoenix in 1891. For some twelve 
or fifteen years he was the only specialist 
in his line in Arizona. While I do not think 
Tucson now has more of these specialists 
to the square inch than other localities—in 
fact, quite the reverse—yet one can scarce- 
ly turn a street corner without rynning in- 
to from one to a half-dozen of them. 


I will close with a recital of an incident 
Dr. Goodfellow related to me thirty-four 
years ago. I feel that it is too good to be 
lost with my passing. He stated that it 
had been copied into papers all over the 
country, adding that he had been accused 
of being the perpetrator. 


A man had been hung in Tombstone. 
The verdict of the jury was as follows: 


“We, the coroner’s jury of Tombstone, 


Cochise County, Arizona, find that the de- 


ceased came to his death from emphysema 
of the lungs; a disease common in high alti- 
tudes; characterized by an excess of air in 
the cellular spaces; due to strangulation or 
otherwise.” 


THE TYPE OF GASTROPTOSIS DE- 
MANDING SURGERY 


_HUGH CROUSE, M. D., F. A. C. 8. 
El Paso, Texas. 


Read at the Twelfth Annual Meeting of the 
Medical and Surgical Association of the Southwest, 
held at Tucson, Ariz., Nov. 11 to 18, 1926. i 

Ptosis of the stomach is an actual or 
potential pathological condition. The oft- 
repeated assertion that a misplacement of 
this vital organ is of slight import is un- 
tenable. Gastric and intestinal stasis have 
been proven by Keith’ to have a neurologi- 
cal basis, instead of an inflammatory or- 
igin, as asserted by Sir Arbuthnot Lane’. 
This is interesting when one studies, when 
one interprets, and when one understands 
the nerve mechanism of the stomach. The 
existence of nodal tissues in the cardiac 
and pyloric ends, demonstrated by Keith 
and Mackenzie; the elucidation of the in- 
trinsic nerve mechanism of the stomach, 
by Openchowski’; and the studies of its ex- 
trinsic nerve supply—covered conclusively 
by Cannon‘, Alvarez’, Auer’, Borchers’ and 
Klein‘“—when understood and weighed, lead 
one to feel that pathological changes in 
these tissues explain many of the odd man- 
ifestations of gastric ptosis. 

‘The two leading duties of‘ the stomach 
are rhythmic motion and secretion. The 
motility of the stomach is its most im- 
portant function. A misplacement lessens 
this, and markedly checks the stomach’s 
secondary work, namely, secretion. With- 
out these two gastric functions operating in 
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a normal way, local and far-flung symptom 
complexes develop. Gastric stasis may not 
be’ radiologically demonstrable, or chemi- 
cal analysis of gastric contents show proof 
of pathological results in gastric misplace- 
ments; and yet, the patient presents a clin- 
ical complex that resists all forms of ther- 
apy until the stomach has been returned, 
by some mechanical method, to an approxi- 
mately normal position. 


The peristaltic movements of the stom- 
ach have been shown by Cole’, Alvarez and 
others, to have a definite systolic and di- 
astolic action. The systolic waves of the 
stomach, originating in the cardiac end, in 
circus-like movements, extend along the les- 
ser curvature to the re-entrant angle of 
the antrum, where they disappear, and 
where the diastolic waves of the pyloric 
antrum neuro-muscular structures develop, 
and peristaltically carry the chyme through 
the pylorus into the duodenum. As with 
the heart, Wilkie’s” recent study of the 
nerve mechanism of the gall bladder shows 
the extrinsic nerve supply of this structure 
has the vagi as an inhibitory or contractile 
influence, and the rami communicantes of 
the sympathetic as an accelleratory or re- 
laxant action. 

Eppinger and Hess" advanced the theory 
that the vagus stimulated the tonus ex- 
citability and contractile quality of the 
stomach, and that the sympathetic system 
depressed these functions. The two acting 
together, they called the autonomic sys- 
tem. When there was evidence of in- 
creased tonus, it was their opinion that the 
vagus system dominated, and they denom- 
inated the condition vagatonic; and when 
the opposite condition of tonus existed, 
they believed that the sympathetic system 
was in the ascendancy, and they spoke 
of it. as sympatheticotonic. 

Gradance of rhythmicity, tone, irritabil- 
ity, conductivity and metabolic rates, ac- 
cording to Alvarez, is chiefly responsible 
for the onward and downward direction of 
the gastric movements, a nerve phenome- 
non. The amount of acid chyme that is al- 
lowed to enter the duodenum is dependent 
upon the degree of acidity that exists on 
the gastric or duodenal side of the pyloric 
sphincter. This, according to Cannon, is a 
biochemical action, possibly regulating also 
the physiological tone irritability of the 


stomach and first portion of the small in- - 


testine... 

Various theories have been advanced as 
to the stimulus that sets in motion the con- 
tractile mechanism of the gall bladder, the 
secretory activities of the pancreas, and the 
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activities of the mucosa of the duodenum 
necessary in developing prosecretin and 
its by-product, secretin. Theories have 
been advanced that secretin is carried into 
the circulation and then returns and di- 
rectly acts upon the pancreas, inducing the 
flow of its secretion. There is strong evi- 
dence that this chyme acidity sets in aec- 
tion the intrinsic nerve mechanism of the 
stomach, duodenum, and nodal structures 
of the pylorus and muscles of Oddi, as well 
as the conductivity nerve mechanism that 
regulates the flow of prosecretin, whose 
by-product, secretin, neutralizes, along with 
the bicarbonate of soda of the pancreatic 
secretions, the acid chyme in the duodenum. 
There is theoretic evidence that this acidity 
biochemically stimulates the conductile ac- 
tion of the nerve supply of the gall bladder 
and pancreas; and further gives to the in- 
trinsic nerve mechanism of the stomach, 
the nodal points of Keith at the cardiac and 
pyloric ends, and the plexus points of Open- 
chowski,:the stimulus needed to develop the 
systolic waves of the cardiac end, and the 
diastolic movements of antrum, pyloric end 
of the stomach in a definite, rhythmic 
rate. (Cole.) 

Nerve drags are notorious factors upon 
nerve functions, particularly their con- 
ductivity duties. A fish-hook type of stom- 
ach, through the vagus irritations of nerve 
drag, induces a cardiac symptom leading to 
heart fault suspicion, when the stomach is 
the mechanical secretory pathological fac- 
tor. 

There is ample clinical evidence in the 
form of symptoms and radiological findings 
to say that the first third of the duodenum 
--a physiological, movable portion of this 
important small bowel—never is normal in 
function or form in gastric ptosis. Its in- 
dividual secretory structures, and its cor- 
related organs are detrimentally influenced 
to a pathological degree by stomach mis- 
placements. Paroxysmal tachycardia, Me- 
niere’s disease, neurasthenia and the varied 
forms of auto-intoxication often have, as 
their etiology, gastric displacement. 


' Two great forms of gastric ptosis exist. 
The congenital—the Glenard case, or Stiller 
asthenic habitus form—and the develop- 
mental. The splanchnoptosis index of 
Becher-Lennhoff is a very diagnostic fea- 
ture of this type. The distance from the 
jujugulum to the symphysis pubis, divided 
by the narrowest portion around the ab- 
domen, multiplied by 100 gives the index. 
A woman supine normally should be 75; 
standing up, slightly less; a man, prac- 
tically always under 75. When the index is 
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80 or above, then you have the classical, 
congenital type of case. This, coupled with 
the peculiar debutante slouch, narrow space 
between the costal margin and _ilium, 
scaphoid upper abdomen, Rovsing sign—the 
pulsation of the abdominal aorta—narrowed 
chest, head swung forward, drooping shoul- 
ders with skin changes, neuro-asthenic 
symptomatology, blended together, check 
the symptom complex needed to complete 


the story of a classical congenital case. 


Inspection is decidedly necessary in the 


‘study of this type, palpation accompanying 


it serving amply, along with the story of 
the patient, without radiological aid, to 
make the diagnosis. The developmental 
type has not the slouch, but does have the 
headache, cardiac symptoms, colitis, consti- 
pation, scaphoid upper abdomen, pulsating 
abdominal aorta, classical stasis findings, 
and has a pre-existent story of an operation 
or an infection within the pelvis, or an ob- 
structive condition of action of the omen- 
tum -in a hernia. 

A secondary type of developmental con- 
dition is the one that occurs secondary to 
pregnancy, where you find a marked diasta- 
sis of the recti muscles. This is easjly dem- 
onstrable by having the patient supine, and 
requesting her to lift the head up from the 
table, without the aid' of the hands. This 


will produce a distension of the abdomen, 


and by laying the hands in the region of 
the navel, you can frequently pass the hand 
deeply between the two recti, ample to pal- 
_ the various structures within the ab- 
omen. 


The inflammatory, or rather, adhesive 


form of case must be studied radiological- 


ly. This type has the findings of a stom- 
ach that cannot be lifted back into place. 
The congenital and diastatic forms prac- 
tically always will permit such to occur. In 
other words, it is a result of adhesions or 
inflammatory conditions. This is the type 
of case that is of peculiar interest in the 
presentation of this paper. 

The treatment of gastroptosis is dietary, 
medicinal, psychological and mechanical. 
The dietary treatment is in the form of 
fat-producing foods. The medicinal treat- 
ment is tonics and very frequently, Trou- 
seau’s prescription, consisting of extract of 


. belladonna, belladonna folium, aa 434 grains, 


and extract of gentian, q.s. to make 30 pills, 
commencing with one, running upto five or 
six, given before breakfast each morning. 
This is for the purpose of dealing with the 
vagatonic symptoms. 

The psychological is the suggestive form 
of treatment, reassurance to the patient. 
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Hydrotherapy is really a part of psychology. 
Spinal douches, Preisnitz compresses, mas- 
sage, all have a mental influence outside of 
the skin and nerve stimulus actions. 

The mechanical methods may be in the 
form of rest, the foot of the bed elevated, 
external support in the form of belts, or 
surgical intervention. The mechanical hand- 
ling from a belt angle may vary from the 
use of the Curtiss, the Aaron, or the belt 
which I devised about fifteen years ago, 
which has given me the greatest satisfac- 
tion in the average case. The Curtiss belt 
is out of the question in the excessively 
emaciated individual. 


The type of case in which I am attempt- 
ing to interest you, is the congenital condi- 
tion which demands surgery, as well as the 
diastatic and developmental type of case 
that necessarily has to have surgery as a 
correcting factor. 

A few years ago, I” published a state- 
ment that eighty-five per cent of all cases 
of gastric ptosis were corrected by belts, 
tonics, psychological handling, and fat- 
producing diet, and that fifteen per cent 
alone were surgical. It is now my belief 
that this is entirely underestimated, and 
that practically every case of devel- 
opmental gastroptosis, inflammatory or 
diastatic, with symptom complex ample to 
urge the patient to present himself for 
treatment, is a surgical condition. This 
conclusion has been arrived at through a 
careful tabulation of all cases under ob- 
servation for several years, treated by non- 
surgical means, compared with those surgi- 
cally handled. 

The surgical indication of the congenital 
type is rarely the hammock-form, but 
rather, the fish-hook shaped stomach, whose 
radiological study shows a dilated first 
third and angulated second third of the 
duodenum, with a pylorus to the left of the 
vertebrae. This form is atonic, has a de- 
layed emptying action, -and_ simulates, 
through duodenal irritative symptoms, ap- 
pendicitis. The diastatic form with a ven- 
tral-hernia-like finding demands not so 
much gastric support attention as abdom- 
inal wall fault surgical correction and post- 
operative tonic-diet regime. 

The inflammatory adhesive fixing type 
demands surgical rectification, when the 
chief complaint points, in a symptom com- 
plex way, to the abdomen; covering stasis 
as a lead, with its digestive faults, cardiac 
irritability, neurocirculatory manifestation, 
blending into an invalidism condition. 

The selection of operative procedure 
varies with the type being handled. The 


INE | 
num 
and 
nave 
into 
di- 
the 
evi- 
the 
ures 
well 
that 
vith 
atic 
um, 
lity 
ac- 
der 
in- 
ch, 
and 
en- 
the 
the 
end 
mic 
pon 
on- & 
rve 
is 
is 
she 
nis 
his 
in 
ed 
is- 
le- 
ed 
as | 
st. 
er | 
of 
a 
X. 


- 166 


diastatic is really ventral hernia procedure. 
A few, yet very important digestive physio- 
‘logical actions of the stomach in its cor- 
related service, must be weighed in surgi- 
cally intervening in gastroptosis. The 
respiratory movements of the stomach are 
‘a great factor in its normal secretory du- 
‘ties. The fixing of a stomach to the ab- 
dominal wall, as in the Rovsing operation, 
or utilization of the omentum in creating a 
basket support, as advocated by Coffey, 
neutralizes its needed respiratory move- 
‘ment. Beyea’s pleating of the’ gastro- 
hepatic omentum avoids such ventral fixa- 
tion, yet fails frequently to correct ptotic 
stomach fault, due to the thinness of the 
omental structures used. 


Additional endothelial substances and 
other tissues are demanded to blend with 
this deficient structure to secure an ade- 
quately strong stomach support. The only 
available near material is the function-obso- 
lete falciform ligament. If one, on opening 
the abdomen, does so by making the inci- 
sion as in doing the Bevan hockey-stick 
method. high in the epigastrium as a start- 
ing point, then sweeping to the right amply 
to enter throurh the middle of the right 
rectus, one will avoid the falciform liga- 
ment. On opening the peritoneum, this de- 
funct structure can be readily found by 
sweeping the index and second finger down 
to the intra-abdominal navel dimple. then 
hooking the round ligament which carries 
the peritoneal wing, the two blended mak- 
ing the so-called falciform ligament. Catch- 
ing with forceps—the Allis form is best— 
the wing and round ligament together, in 
the meantime the assistant rolls outward 
the left abdominal wall part of the incision; 
a full view of the entire structure is thus 
developed. Dragging on the Allis forceps 
until tension demonstrates the falciform in 
its entirety, but little difficulty develops in, 
first, scissors-snipping of the navel end, and 
then dragging and urging out the left wing 
portion; snipping while dragging, until the 
entire: peritoneal wing and round ligament 
portions are separated from the abdominal 
wall, care being taken to avoid the detach- 
ment of the liver and diaphragmatic por- 
‘tion. If broad, no need of splitting exists. 
‘If narrow and thick, such must be done. 
The ligament then should be wrapped in 
‘warm saline gauze and pushed aside. Next, 
do the Beyea pleating technique on the gas- 
tro-hepatic omentum. Use 20-day No. 1 or 
80 to 40 day No. 0 chromic gut. Have both 
ends of gut threaded on curved needles, or 
preferably one needle curved, the other 
‘straight. The first, utilize in the pleating 
work; tie, but do not cut either strand. 
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Have them long. Four to five pleating su- 
tures are needed. Tag each suture, the two 
strands in one forcep. Start at the cardiac 
side of the stomach. Take great pains not 
to angle the duodenum in putting in the 
last suture. Let your tagged sutures lie 
down over the anterior abdominal surface 
of the stomach, each numbered and classi- 
fied—No. 1, No. 2, ete. Lay the raw sur- 
face of the falciform ligament down on the 


pleated gastrohepatic omentum, spreading — 


smoothly. Pass No. 1 pleating suture, both 
strands, approximately one cm. apart, 
through the spread ligament well above its 
inferior margin, tie and cut. Repeat to the 
entirety of pleating sutures, as with No. 1. 
Tack the inferior margin of the falciform 
to the anterior stomach wall as far from 
the lesser curvature line as possible. I pre- 
fer No. 0 or 00 for the tacking suture. 

This method of surgically correcting gas- 
tric ptosis has been used by myself, Kellogg 
of New York and others for several years. 
It has proven ninety per cent successful in 
forty-eight personally dealt with cases. No 
surgical technique is letter perfect. 

The medical man who wishes to weigh all 
elements at fault in producing the symptom 
complex, which gave the patient the urge 
to seek a physician’s aid, should consider 
gastric ptosis when found as a potential, 


_ pathological entity. The customary “lais- 


sez faire” medical attitude, of gastric mis- 
placement being of little import, should be 


avoided. 


For references, see next issue. 


A COMPARATIVE STUDY OF ARTIFI- 
CIAL AND NATURAL LIGHT 
ORVILLE EGBERT, M. D. 

El Paso, Texas 


Read at the Twelfth Annual Meeting of the Medi- 
cal and Surgical Association of the Southwest 
held at Tucson, Arizona, Nov. 11 to 13, 1926. 


There is a mass of literature that has 
accumulated in the past few years, deal- 
ing with both sunlight and artificial light. 
Rollier’s enthusiasm for sunlight has been 


reflected throughout this country, and arti- 


ficial light has been pushed with great zeal. 
However, very few observers have record- 


ed anything of a comparative study. 


The influence of ultra-violet light upon 
metabolism, particularly on calcium phos- 
phorous balance, upon the blood picture 
from every phase, even to the extreme that 
radiant energy is absorbed by the blood 
stream, has been recorded by research 
workers. Such biochemical observations 
are interesting, but remain as yet in the ex- 
perimental class. 

Gauvian’ says: “Though light treatment 
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has been extensively scientifically investi- 
gated, * * *° * it should be remem- 
bered that it owes its origin to shrewd clin- 
ical investigation and its justification to 
clinical experience.” 

We are limiting this discussion to clin- 
ical observations alone, and avoiding all clin- 
ical changes not proved directly attribut- 
able to light. This practically limits us to 
skin changes. Even in skin changes tem- 
perature, humidity, air and air motion may 
be influential factors, yet all agree that 
light does affect the skin. It is further 
agreed that skin changes offer the most 
accurate index to the favorable or unfavor- 
able influence of light on the general 
health. - 

The relationship of the skin to health is 
best understood when we take into account 
its several functions. Sutton’s’ textbook 
shows the skin as the blanket of protection, 
as the heat regulator, and as an organ of 
secretion, excretion and absorption. He 
takes the arbitrary stand that pigment is 
a protection against the penetration of light 
to the deeper structures, and fortifies his 
position by a long list of dermatologists in 
his references. In that case light is an 
enemy to those structures below the skin 
and its favorable influence on physiology ‘is 
forcing the organism to fortify itself with 
a primitive skin, self-sufficient as a pro- 
tector. 

OBSERVATIONS 

Five groups of cases were studied in an 
effort to arrive at] some comparative con- 
clusions of artificially generated. ultra-violet 
light and sunlight. The patients in all 
groups studied were inmates of the same 
sanatorium, the same lamp and technic and 
the same solariums serving all. We will 
not detail the selection of cases here. 

Group 1. In Group 1 the cases were giv- 
en progressive doses of light on alternate 
days from a mercury vapor lamp. The dos- 
age was regulated so that there was a slight 
erythema three or four hours after the radi- 
ation. The lamp was in a dark room so 
that no light other than that generated by 
the lamp struck the nude patient. He was 
kept clothed at all other times. The result 
of a few weeks’ treatment was a dry, tone- 
less, desquamating skin, showing no blush 
of increased capillary circulation, and of a 
dirty grayish hue with little. if any, in- 
crease of pigment deposits. The dry epi- 


_. dermis could be easily crimpled from the 


corium. 

Group 2. Group 2 received radiations of 
the ultra-violet light combined with a 
daily air bath. For the first three to six 
weeks they received only the air bath, pro- 
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gressive exposures on the open porch-until® 
two hours daily were taken. The direct: 
rays of the sun were never allowed ‘to bathe 
these patients. At the end of such a period. 
there were important skin changes: the epi- 
dermis seemed to lose its excess of dead 
cells, a distinct blush due to the increased 
capillary circulation seemed to come to the 
very surface, there was an increase in the 
tone of the skin, it being harder to crimple 
the epidermis on the corium. The skin 
seemed deep, elastic and distinctly oily. 
There was a slight increase in pigment. At 
this stage lamp radiations were started, 
using the identical technic as with Group 1. 
The skins began to pigment rapidly, did not 
get dry or desquamate; in fact, the favor- 
able changes as noted above became daily 
more pronounced until a deep, soft skin with 
at least a second degree pigmentation was 
attained. 

Group 3. Patients were given direct sun- 
light according to the Rollier technic. Most 
cases developed favorable skins as evidenced 
by softness, increased tone, increased cap- 
illary circulation, depth and pigment. A 
few developed pigment, but not the favor- 
able changes of the majority. A few pa- 
tients of low vitality developed sun sickness: 
the first few weeks. At the end of a six 
months’ period these patients had attained 
at least a third degree pigment, a deep skin 
with tone so.incréased that it was impos- 
sible to crimp the epidermis on the corium. 
Over most of the body it was soft and 


’ glistening, due to the noticeable oil in the 


skin. On a scaling of four, these patients 
would classify as third and fourth degree, 
while Group 2 would classify as second de- 
gree. 

Group 4. Group 4 was composed of a 
few cases that had attained at least a third 
degree pigmented skin under sunlight. They 
were suddenly withdrawn from sunlight 
and an attempt was made to hold their skin 
changes with the quartz lamp alone. The 
pigmentation rapidly faded, the skins be- 
came dry. toneless and desquamating. 

Group 5. Group 5 was made up of pa- 
tients on full sunlight with skins of third 
degree, or more, who discontinued insola- 
tions and resorted to air baths and quartz 
lamp radiations. They faded to possibly a 
second degree of both pigment and texture. 

CONCLUSIONS 
1. The artificially generated ultra-violet 
light produces a dry, blanched desquamat- 
ing skin with apparently no circulatory 
changes, and produces little, if any, increase 
in pigment deposits. The tonicity and depth 
of the skin seems affected adversely. Frei- 
berg’s’ conclusions, that the ultra-violet light 
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fails to produce true pigmentation, corre- 
spond with our own. 

2. The air bath will produce what we 
style the pre-pigment changes of the skin. 
The skin becomes softer, oily, deep, and 
has a blush that shows increased capillary 
circulation. There is an increase in tonic- 
ity and slight increase in pigmentation. The 
term pre-pigment does not accurately de- 
scribe what we are attempting to convey, 
for, in truth, there is some increase in pig- 
mentation, but our observations are that 
these other skin changes are absolutely es- 
sential before sufficient light can be applied 
to rapidly increase the pigment. Skin, by 
intensive heliotherapy, can be pigmented 
without these other skin changes, but to 
the detriment of both the skin and the gen- 
eral health. Our conclusions are that the 
air bath is nothing more than a modified 
sun bath, nearly devoid of ultra-violet rays. 
Therefore, when proper dosage of artifi- 
cially generated ultra-violet light is added 
to this modified sun bath we are adminis- 
tering the entire sun spectrum in a modi- 
fied intensity. We believe that those clini- 
cians who feel that they are getting skin 
pigmentation from the quartz light alone 
are, in truth, getting it because their pa- 
tients are receiving uncharted air baths. 
LoGrasso‘ emphasizes the necessity of pro- 
viding sufficient air in the room in order 
to approximate open air conditions when 
the light is administered. 

8. The most potent light energy is sun- 
- light, and the sunlight most effective in 
therapy is that of the entire spectrum. 
Rollier’ states that intensity is as important 
as a sunlight rich in the ultra-violet end of 
the spectrum. Therefore, the sunlight of 
highest therapeutic value is one rich in ul- 
tra-violet rays and one of the greatest avail- 
able intensity. 

4. Those skins showing the most marked 
changes are cases receiving sunlight alone. 

.5. Sunlight of great intensity is too 
violent to be practical in low vitality cases. 

6. In those cases able to secure marked 
skin changes, such as we record, the gen- 
' eral physical changes are for improvement 


CONCLUSION AS TO TECHNIC 


These conclusions have led us to formu- 
late the following technic, which we have 
. adhered to for the past six months with 
satisfactory results: We start the patient 
on daily air baths until we secure the skin 
reaction which we term pre-pigment. The 
patient is then placed on the combined air 
bath and quartz light radiations. We have 
found no patient unable to take these ex- 
posures, no doubt due to the fact there is 
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an absence of depleting heat rays. When 
the skin changes have progressed to the 
second degree and the patient is reacting 
favorably in a general way, the air bath is 
gradually replaced by the sun-bath. As we 
progress with the sun baths, we gradually 
shorten the quartz lamp exposures until fi- 
nally the patient has been built up to the 
full daily sun bath. 
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NOTES ON THE ETIOLOGY OF BRON- 
CHIAL ASTHMA OCCURRING IN 
THE TUBERCULOUS 

POLLAK, M. D. 
Albuquerque, New Mexico 
From the U. S. Veterans’ Hospital 
Ft. Bayard, N. M. 


Read before the Forty-fourth Annual Meeting, New 
Mexico State Medical Association, May 20, 1926 
Publication permitted by the Medical Director, 

U. S. Veterans’ Bureau. 


In the light of recent investigations, from 
an etiological point of view, two groups 
have to be distinguished among the cases 
of bronchial asthma: (1) the allergic, (2) 
the non-specific. To the first group belong 
the cases of allergic nature; to the second 


. group those in which hypersensitiveness to 


the various asthmatogenic substances can- 
not he demonstrated. Statistical studies 
have shown that cases developing at or be- 
fore adolescence are mostly allergic: those 
developing in the later years are rather 
non-specific. In this connection we must 
not forget that the term bronchial asthma 
is still very loosely applied to various forms 
of paroxysmal dyspnea, so that we may 
safely assume that quite a number of cases 
are erroneously classified as asthma. 

We have collected in this hospital in the 
last few months twenty cases diagnosed as 
bronchial asthma. 

The study of the records of these cases 
reveals the following: 

Anamnesis: The age of the patients 
varied from twenty-nine to forty-nine years. 
The duration of the asthmatic symptoms at 
the time of hospitalization varied from one- 


half to twenty years. Eight gave a history . . 


of pneumonia, and the same number, of an 
attack of influenza. Five were gassed dur- 
ing the World War and one worked with 
gas fumes during his training. Only one 
man claimed that he had the attacks in his 
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childhood up until his seventeenth year, 
when the attacks ceased, to appear again 
at the age of twenty-two. Two patients 
stated that a member of their family is also 
afflicted with asthma. Five stated. that 
they are suffering from hay fever in ad- 
dition to asthma. Eight claimed that in- 
halation of dust produces a slight attack; 
four, that they experience an attack in 
rainy or cloudy weather; two, from being 
around horses or dogs; two, from eating 
sweet or seasoned food; two, from eating 
a heavy meal; one, from working around 
oii meal; one, from eating or smelling beans 
or bananas; and, ‘finally, one from eating 
very cold or very hot meals. 

The physical examination revealed chronic 
pulmonary tuberculosis in sixteen of these 
cases, ten of which had a positive sputum. 
Nine had, as complications, chronic hron- 
chitis and emphysema; three, chronic bron- 
chitis; one. endocarditis; and one, tertiary 
syphilis. Deviation of the nasal septum to 
a more or less marked degree was found in 
eleven cases; nasal polyp with infection of 
the ethmoidal cells, and marked deflection 
and a spur of the septum, in one case; and 
a perforated nasal septum, in one case. 

The routine radiogram showed enlarge- 
ment of the hilum shadows and thickening 
of the bronchial trunks in all the twenty 
cases. In addition to that, it disclosed in 
the case of a miner a marked pneumoconio- 
sis; and an intrathrocic tumor in another 
case. 

The routine blood examination revealed 
the number of eosinophiles as varying from 
one to four per cent. 

The skin test for the various allergens 
was performed with commercial group al- 
lergens in fifteen of these cases. In some 
of the cases this test was repeated in our 
institution, it having been found negative 
prior to their admission. Only one case, 
and this a tuberculous patient, gave a defi- 
nitely positive reaction; two gave slightly 
positive reactions and one was found who 
had reacted against tuberculin and flour 
previous to his admission. 

Considering the negative results with the 
allergen tests, it was thought that the 
asthmatic attacks might be caused by some 
pathological change in the mediastinum. 
and in each case the posterior mediastinum 
was studied under the fluoroscope. Jn four- 


teen cases the posterior mediastinum was: 
not transparent. The radiogram taken in. 


the right oblique position showed a definite 
nodular mass in nine cases, all of which be- 
longed to the tuberculous group; the hazi- 
ness was uniform and its nature could not 
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be definitely determined in the remaining 
five cases, three of which belonged to the 
non-tuberculous group. 


There are a number of interesting cases 
in this series, of which we desire to report 
the following three: 


Case No.1. C.I1., 36 years old, white. a clerk, was 
admitted April 1, 1925. Anamnesis: He had pneu- 
monia in 1920 and has suffered from asthma since 
the end of the same year. He has had tuber- 
culosis since 1921. He was treated in different 
hospitals and tested for the various allergens and 
was found to react to flour and tuberculin. Flour 
products were excluded from his diet for three 
months, but he noticed no change in his condition. 
Later he was treated with tuberculin, from which he 
had severe reactions, so that the injections had to 
be discontinued. Artificial collapse of the right 
lung was resorted to, but his condition became de- 
cidedly worse. so that this kind of treatment also had 
been discontinued. Polyps were removed from his 
nose and the turbinates were cauterized at various 
intervals, which treatment gave him temporary re- 
lief. Adrenalin always relieved him promptly from 
his attacks. 

Physical examination on admission revealed: (1) 
chronic, moderately advanced, active pulmonary tu- 
berculosis; (2) bronchial asthma; (3) deviation of 
the nasal septum, nasal polyp, eg of the septum 
and ethmoiditis on the right side. 

The sputum was positive for tubercle bacilli. 

Clinical course in the hospital: In the beginnnig. 
the patient had asthmatic attacks of moderate de- 
gree lasting for about one-half to four hours. On 
windly and rainy days the attacks were more disa- 
greeable. Later the attacks became more severe; 
and even when the paroxysms of the attacks were 
relieved by adrenalin, he remained dyspn2ic’ for 
hours afterward. An x-ray plate taken in the right 
oblique position on May 19, 1925, showed a very 
dense thickening of the posterior mediastinal glands 
which had the appearance of having undergone some 
calcification. : 

Believing that the treatment of the focal infection 
maintained by the ethmoiditis and the removal of 
the nasal obstruction caused by the polyps, might 
give relief, the ethmoids were curetted on June 22, 
and the polyps removed on June 27, 1925. Recover- 
ing from the operation, the patient seemed to be im- 
proved for a few weeks, when he again started to 
have his attacks. Five c. c. of a five per cent cal- 
cium chloride solution were given intravenously for 
a few weeks without any noticeable effect. From 
Septemer 9, 1925, to September 16. 1925, the patient 
had fever, the daily maximum ranging arovwnd 39 de- 
grees C. During this febrile period his tuberculous 
condition was markedly progressive. The x-ray 
plate taken on September 18. 1925, showed increased 
infiltration and an area of softening, undergoing 
cavity formation, in the right apex, which change 
could not be seen in the plate taken six weeks previ- 
ously. During this febrile period the patient had no 
asthmatic attacks, and. except for a slight general 
malaise, he felt more comfortable than in previous 
reriod. Since this time, the patient has had repeated 
febrile periods during which he was always relieved 
from the asthmatic attacks. 

Case No. 2. W. L. W., aged 40, was admitted 
November 12, 1924. Diagnosis: (1) chronic, ad- 
vanced, active pulmonary tuberculosis; (2) syphilis, 
tertiary; (3) ronic bronchial asthma; (4) sligh‘ 
deflection of the nasal septum. 

Tubercle bacilli were found in the sputum. 

The Wassermann test showed a four-plus reaction 
with three antigens. 

Physical examination revealed, besides the find- 


E 
& 
1e 
1g ! 
is 
7e 
ly 
le 
l, 4 
I- | ; 
} ; 
| 
— 


170 


ings of a tuberculous process, coarse rales of wheez- 
ing type, both expiratory and inspiratory, through- 
out both lungs, especially marked at the base. 

The radiogram in the anteroposterior view re- 
vealed the hilum shadows to be markedly increased 
on both sides, containing, especially on the right 
side, numerous small and large calcified areas, and 
the bronchial trunks, a those toward the 
base, to be considerably thickened. The x-ray find- 
ings, in connection with the positive Wassermann 
reaction, pointed toward the possibility of a luetic 
lung lesion. 

The findings of the x-ray plate taken in the right 
oblique position were as follows: “The posterior 
mediastinal space shows a dense area, extending 
from the level of the 5th to the 9th dorsal vertebra. 
The shadow is apparently nodular and is probably 
due to enlarged posterior mediastinal glands. There 
are also noted numerous small discrete areas of 
density lower in the mediastinal space, which are 
probably due to small calcified nodes.” 

The patient was more or less short of breath at 
all times, and had paroxysms of dyspnea of the ex- 
piratory type, mostly at nights. His condition was 
markedly influenced by changes in weather. He 
was given very intensive antiluetic treatment with- 
out any effect on his asthma. Iodides were tried 
in insreasing doses from one gram (fifteen grains) 
daily to three grams (forty-five grains) daily for 
three months, but no change was noticed in his con- 
dition. Intravenous calcium chloride administration 
for three months did not influence his asthma at- 
tacks; but prompt relief was obtained by the ad- 
ministration of atropine sulphate at the time of the 
paroxysms. 

Case No. 3. R. W. R.. aged 45 years, white, 
miner, was admitted to the hospital Dec. 22, 1925. 

Physical examination revealed: (1) chronic, far 
advanced, active pulmonary tuberculosis; (2) 
chronic emphysema with asthma; (3) severe pneu- 
monoconiosis. 

The sputum was positive for tubercle bacilli. The 
x-ray plate taken in the right oblique position show- 


. ed uniform dense haziness in the posterior medi- 


astinal spaces. 
From February 1 to February 3, 1926, the patient 
had very severe asthmatic attacks. On February 3, 


he expectorated two large broncholiths, which ex- 
pectoration was followed by a slight hemorrhage. 
Since the expectoration of these broncholiths, there 
have been no asthmatic attacks. . 
COMMENT 

Reviewing our findings in this series. we 
may attach some etiological significance to 
the frequency of pneumonia in the history 
of these cases. Pneumonia, by causing an 
enlargement of the hilum glands, may leave 
some permanent damage at the root of the 
lungs, where the vagi are distributed into 
the lungs; and these nerves, as will be 
shown later on, have some part in the de- 
velopment of asthmatic symptoms. 


Two out of the six cases, who give a 
history of having been gassed, were sick 
continuously after the gassing had oc- 
curred, and were discharged from the army 
on S. C. D. because of bronchial asthma. We 
can assume, therefore, in their cases, that 
the gassing played some part in the etiol- 
ogy of their disease. One of these cases 
showed also an enlargement of the tracheo- 
bronchial glands. In the third case, the 
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one who worked with gas fumes during his 
training and who had to discontinue train- 
ing on account of the development of bron- 
chial asthma, an inrtathoracic tumor was 
afterward detected. This case shows clear- 
ly that gas fumes may elicit attacks in in- 
dividuals who are predisposed to asthma. 

In eight of these cases, notwithstanding 
the negative allergen tests, it is evident 
from their history (the coincidence ‘of hay 
fever and the aggravation of their condition 
under the influence of the various asthma- 
togenic substances) that these individuals 
suffer from some form of protein hyper- 
sensitiveness. 

The percentage of cases in this series 
showing some pathological change in the 
nose (thirteen cases) is rather large. From 
reading the various studies dealing with 
the relation of: nasal diseases to bronchial 
asthma, it is difficult to arrive at a clear 


conception concerning the role nasal dis- . 


eases play in the etiology of bronchial 
asthma. Instead of discussing this phase 
of the problem, we wish only to state that 
in the case in which the patient was re- 
lieved from his nasal obstruction and nasal 
focal infection, there was no material 
change in his asthmatic condition. 


It is difficult to evaluate the etiologic 
significance of emphysema and of bron- 
chitis. It is well known that bronchiai 
asthma is often followed by emphysema 
and bronchitis as secondary conditions. On 
the other hand, bronchitis and emphysema 
may produce asthmatic attacks in certain 
individuals. In some instances, however, 
as in one of our cases, it will be found that 
in clearing up the symptoms of bronchitis, 
the asthmatic condition will also improve. 
In these cases we may assume that the 
bronchitis was the primary factor in the 
development of the asthmatic symptoms. 

The enlargement of the hilum shadows 
and the thickening of the bronchial trunks 
is a common roentgenological finding in 
cases of bronchial asthma. However, that 
these changes are not the primary factor 
in the development of bronchial asthma is 
evident from the fact that, while they are 
nearly always present in pulmonary tuber- 
culosis, yet the occurrence of bronchial 
asthma in connection with tuberculosis is 
relatively rare. 

The same cannot be said of the enlarge- 
ment of the posterior mediastinal glands, 
the tracheobronchial adenopathy, which we 
found in such a large percentage, nine out 
of twenty cases, in our series. Desiring to 
compare the frequency with whith tracheo- 
bronchial adenopathy occurs in non-asth- 


= 
| 
} 
| 
| 


APRIL, 1927 


matic individuals, we studied mder the 
fluoroscope a series of twenty non-asth- 
matic cases, five non-tuberculous and fif- 
teen tuberculous individuals, in various 
stages of the disease. In this series we 
found the enlargement of the posterior 
mediastinal glands in only two tuberculous 
individuals, ten per cent against the forty- 
five per cent found in our asthmatic series, 
and in only one was the posterior mediasti- 
num uniformly hazy. 

The large percentage of tracheobronchial 
adenopathy in our asthmatic cases would 
point toward the possibility that tracheo- 
bronchial adenopathy plays a greater part 
in the etiology of bronchial asthma than 
usually recognized. This assumption gains 
in weight when we consider the fact that 
the first symptom of a mediastinal tumor 
is very often an asthmatiform attack. This 
assumption is further in corroboration with 
the theory of those who maintain the view 
that the asthmatic attacks are produced by 
a spasm of the bronchial muscles due to an 
irritation of the vagus. We may assume 
that the enlargement of the tracheobron- 
chial glands increases the irritabality of 
the vagus and so has some part in the 
etiology of bronchial asthma. 

However,. that the observed tracheobron- 
chial adenopathy is not sufficient in itself 
to produce asthmatic symptoms, is evident 
from the fact that we found it also in two 
of our non-asthmatic cases. 

In the tuberculous, asthmatiform attacks 
may be produced by marked fibrosis. As 
we assume that in case No. 2 the asthmatic 
attacks were partially due to the marked 
fibrosis. 

It is worth while to dwell on the peculiar 
observation made on case No. 1, in which 
instance the asthmatic attack ceased in the 
febrile period. Some explanation for this 
phenomenon can be found in the observa- 
tion of Longscope, who found “that in ani- 
mals sensitized to two proteins, anaphylac- 
tic shock to the one reduces temporarily 
the sensitiveness to the second.” In our 
case, when the patient was most sensitive 
to the tuberculotoxin as evidenced in the 
high fever, he lost his sensitiveness toward 
the protein causing his asthmatic attacks. 
The same phenomenon was observed in an- 
other case, who is relieved from his asth- 
matic attacks at the time his temperature 
rises above 37° C. 

Case No. 3 illustrates the fact that the 
diagnosis of bronchial asthma is very often 
based purely on symptomatology and not 
on etiological considerations. 

We may exclude frum this series the case 
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in which the diagnosis of bronchial asthma 
was made in connection with chronic endo- 
carditis. The detection of a cardiac lesion 
is, in itself, sufficient to account for the 
attacks of paroxysmal dyspnea, and, in ab- 
sence of protein hypersensitiveness,' we 
have no means of determining that in these 
cases the asthmatiform attacks are not due 
to heart failure. 

Considering the points brought out in 
this study, and reviewing the literature on 
the subject, it is obvious that the occur- 
rence of bronchial asthma cannot be traced 
back solely to one factor. Individuals with 
protein hypersensitiveness (cases of hay 
fever, urticaria, angioneurotic edema) de 
not always present asthmatic symptoms. 
As we do not find that pathological changes 
in the posterior mediastinum would always 
produce these symptoms. Whether, besides 
the known etiological factors, we have to 
consider only the constitution of the indi- 
vidual, or whether we have to seek for fur- 
ther extrinsic factors in the etiology of 
bronchial asthma, must be left to further 
investigations on the subject. 

SUMMARY 

(1) Bronchial asthma is a symptom 
complex and not an etiological disease en- 
tity. 

(2) In a series of twenty cases of hron- 
chial asthma in nine cases a definite trache- 
obronchial adenopathy, and in five cases an 
abnormal posterior mediastinum, was re- 
vealed by the x-ray study, and it is as- 
sumed that this pathological change plays 
some part in the etiology of bronchial asth- 
ma connected with pulmonary tuberculosis. 

(3) The 
of the chest, especially that of the posterior 
mediastinum, therefore, cannot be neglect- 
ed in the study of the etiology of bron- 
chial asthma. 


I wish to acknowledge my. indebtedness 
to Dr. S. B. McFarland, Roentgenologist of 
this Hospital, whose cordial cooperation 
made possible this study and to whom the 
credit is due for the x-ray interpretations 
referred to in this paper. 

I also wish to thank Dr. D. Kramer, Re- 
ceiving Officer of this Hospital, whose 
physical examinations and findings were 
utilized in most of the cases. 
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CHRONIC PANCREATITIS 
CASE REPORTS AND ROLE OF MUMPS 
AND MEASLES 
F. D. GARRETT, M. D. 
El Paso, Texas. 

Read at the Medical & Surgical Association of 
the Southwest, Tucson, Ariz., Nov. 11 to 13, 1926. 
ETIOLOGY 

Infection of the biliary tract is the most 
common cause of pancreatic disease. Deaver 
reported 79 cases of chronic pancreatitis at 
the Lackenow Hospital and 72, or 91 per 
cent of them, showed evidence of biliary 
infection; 42, or 53 per cent of this series, 
had calculi; while 30, or 38 per cent, had 
no calculi. 

W. J. Mayo. reported that 90 per cent of 
their cases having acute and chronic pan- 
creatitis had been operated for infected 


_ gall-bladder, usually with stones. 


There is little doubt, according to Opie, 
but that chronic pancreatitis may follow 
cholelithiasis, even though no occlusion of 
the pancreatic duct has been caused by cal- 
culi, and may result from inflammation of 
the duct of the pancreas accompanying 
similar inflammatory changes in the biliary 
system. Regurgitation of the contents of 
the duodenum coincident with a relaxed 
sphincter of Oddi, or regurgitation of in- 
fected or non-infected bile—caused by the 
lodging of stone or other mechanical ob- 
struction at the exit of the common bile 


* duct—may result in ascending infection of 


the pancreatic duct and infiltration of the 
pancreas with bile, and, in time, chronic 
inflammation. 

Mann and Giordano state that chronic 
contraction of the sphincter of Oddi may 
cause chronic pancreatitis in rare cases. 
Hoppe-Seeler and Fleiner have reported 
cases of chronic pancreatitis which they 
believe to have been caused by arterio- 
sclerosis. They state that the pancreatic 
lesion is analagous to the contracted kidney 
of arterial disease. 

Infection from the blood and lymph sup- 
ply seems abundantly proven. According to 
Opie, such infections may have their origin 
in an attack of influenza, typhoid fever, ap- 
pendicitis or syphilis. 

DIAGNOSIS 

Chronic pancreatitis may, or may not, be 
initiated by acute symptoms, such as oc- 
curred in Case 4. The most important 
are those of disturbed function. The chronic. 
interstitial form results in diabetes. The 
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chronic interlobular form causes disturbed 
pancreatic digestion. 

The custom of having patients bring 
early morning specimen of urine for ex- 
amination, often leads to error in diagnosis. 
Urine sugar reaches its highest point some 
two hours after the heaviest meal of the 
day. An early morning specimen is desir- 
able, but -a specimen passed two hours af- 
ter the heaviest meal of the day should be 
examined for sugar. Merely finding sugar 
in the urine is not sufficient. The blood 
sugar level should also be obtained. It is 
often sufficient to obtain a specimen of 
blood before the patient has had breakfast 


in the morning. At this time the presence 


of blood sugar above 170 mg. per 100 c.c. 
is distinctly abnormal. 

Many times a small quantity of sugar is 
present in the urine with a normal blood su- 
gar, which indicates the relatively harmless 
functional disturbance called renal glyco- 
suria. A fasting blood sugar within the nor- 
mal limits is not positive proof that at times 
the blood sugar may not rise above normal. 
Cases having sugar in the urine and a nor- 
mal blood sugar should be given a glucose 
tolerance test. The diabetic pancreas does 
not secrete enough insulin to keep the blood 
sugar from rising to an abnormally high 
level. 

MIGROSCOPIC EXAMINATION OF STOOLS 

The passage of several large stools a day, 
without signs of intestinal disease such as 
blood and mucus, points strongly to pan- 
creatic disease. The stools are usually not 
watery. In tropical sprue and tuberculosis 
of the mesenteric lymph nodes, the large fat- 
containing stools resemble those of pan- 
creatitis. In obstruction of the common bile 
duct, if there is much fat in the diet, the 
stools may resemble those of chronic pan- 
creatic disease. The light color of the feces 
is significant. If the amount of fat is large, 
the stool is almost white. The stools of 
jaundice are also fatty. Here it is possible 
to establish the presence or absence of bile 
by appropriate tests. Pfeilson observed 
abundant microscopic fat in five out of six 
cases of pancreatic disease in which the pan- 
creatic duct was obstructed. He points out 
that the stools should be examined frequent- 
ly while the patient is on a diet rich in fats, 
preferably in the form of butter, cream, or 
olive oil. 

The finding of great numbers of fat 
globules in the stool when the patient is on 
a standard Schmidt diet, is always sug- 
gestive of pancreatic disease. In the fatty 
stools of obstructive jaundice, bile is absent 
and the fat is present, chiefly in the form of 
fine, sharp crystals of fatty acid. Undigest- 
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ed meat fibers are not, as a rule, so nu- 
merous in chronic diarrhea as in chronic 
pancreat‘tis. In ordinary diarrhea the stools 
are watery. In pancreatitis the stools are 
bulky and pultaceous. In ordinary diarrhea 
the passage of food through the alimentary 
tract is short, while the time is usually nor- 
mal in pancreatic disease. 
TEST OF PANCREATIC FUNCTION 

The examination of stools following the 
Schmidt test diet is helpful in determining 
the efficiency of the pancreas. Other tests, 
such as Einhorn’s test for estimating the 
amount of the three pancreatic ferments, 
Bassler’s test for estimating quantitatively 
the amount of amylase, and the determina- 
tion of the amount of diastase in the urine 
by the method of Wohlgemuth, all aid in the 
diagnosis. 

DIFFERENTIAL DIAGNOSIS 

Carcinoma. Carcinoma of the pancreas 
was first made a distinct clinical entity by 
Chauffard and Furge. They noted: (1) di- 
gestive disturbance; (2) deepening jaundice; 
(3) loss of weight and strength; (4) the 
presence of a distinctly distended gall blad- 
der; (5) pain in the epigastrium. It has 
been observed that this disease usually oc- 
curs in persons of middle age. Jaundice 
associated with a large palpable gall-bladder 
indicates malignancy. Jaundice not associ- 
ated with a palpable gall-bladder usually in- 
dicates cholelithiasis. Chauffard especially 
emphasizes that the pain which occurs when 
the carcinoma is in the-body of the pancreas 
has characteristic features which the pain 
of other abdominal lesions does not possess. 
The pain he describes as starting under the 
left costal margi: working toward the epi- 


gastrium, deeply situated, sometimes more 


severe in paroxys:ms, and producing a cor- 
set constriction sensation most nearly re- 
sembling tabetic crises. In the routine ex- 
amination of the pancreas, Jesser found su- 
gar in the urine in only four out of ninety 
cases. 

Syphilis of the Pancreas. Lindborn re- 
ports seventeen cases of syphilis of the pan- 
creas in adults. Ages varied from twenty- 
eight to sixty-three years. He distinguish- 
es three forms: chronic indurative, gum- 
matous, and a sclero gummatous form. He 
rarely observed syphilis alone, and most fre- 
quently it was coincident with hepatic 
syphilis. The symptoms were pain—mild, or 
intense like hepatic colic, and independent of 
meals,—dyspepsia, nausea, vomiting, loss of 
appetite, and eructations. Icterus was usual- 
ly present. Cases subjected to anti-syphilitic 
treatment responded promptly. 

Duodenal Ulcer. Kemp describes a case 
which simulated pyloric ulcer with pyloric 
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stenosis. Operation disclosed a dilated stom- 
ach with partial stenosis of the duodenum 
from pressure of an enlarged head of the 
pancreas. The entire pancreas showed evi- 
dence of chronic pancreatitis. There were 
no gall stones in the common duct or in the 
gall-bladder. The gall-bladder was drained 
and the patient recovered. 

Inflammatory Tumor of the Pancreas. 
There are several cases on record like the 
two reported by Klinkert in which the in- 
tense jaundice and puritis were apparently 
explained by a hard tumor felt in the pan- 
creas. The surgeons, operating after inspec- 
tion and palpation, diagnosed cancer of the 
head of the pancreas. Klinkert, on the basis 


of the preceding cholecystitis and urobili- 


nuria, urged an anastomosis between the 
gall-bladder and stomach. Both of these 
cases recovered after the ‘anastomosis and 
it is justifiable to assume that the tumor 
of the pancreas in each case was a secondary 
inflammatory process and disappeared when 
clinically normal conditions were restored 
in the biliary apparatus. 
CASE REPORTS 

I wish to submit to you, in brief, four 
cases, each representing a different type of 
pancreatitis. 

Case 1. Pancreatitis Following Chronic Gall- 
Bladder Disease. Recovery. 

Mrs. J. W.; aged 57; housewife. Chief complaint: 
Severe abdominal pain, nausea and vomiting. Past 
history: At age of 43 yenes she had an abscessed ap- 
pendix “which ruptured through the vagina. Ten 
years later she was told that her chronic indigestion 
of many years’ standing could probably be relieved 
by the removal of the appendix. But its removal 
did not relieve ner. General examination of this 
patient was negative except for marked muscular 
rigidity and tenderness over the upper right quad- 
rant cf the abdomen. Leucocytyte count 15,000; 
polyneuclears, 80 per cent. A working diagnosis of 
chronic cholecystitis with gall stones, was made by 
her attendin ng physician, on February 7th. The 
symptoms o nausea, vomiting and pain in the 

yall-bladder region continued until February 11th. 
On that day it was noted in the progress report that 
she had severe pain beginning in the left flank and 
radiati.g around under the left costal ads. The 
pain was described as being deep and lancinating in 
character. At this time the leucocyte count rose to 
19,600. Local tenderness and muscle spasm became 
more marked under the left costal arch. A diag- 
nosis of probable acute pancreatitis was made. An 
operation was urged but refused patient and her 
husband. It was desired that she treated expect- 
antly until she was able to return to her home in 
Philadelphia. Daily intermittent biliary drainage 


was given by means of the duodenal tube. A week. 


later the patient had greatly improved. Tenderness 
over the gall-bladder had practically disappeared. 
The leucocyte count and temperature had reached 
normal. She returned home and her Philadelphia 
surgeon reported as follows: Biliary drainage by 
the duodenal tube method was continued for three 
weeks. She was operated about six weeks after the 
onset of her aaa The gall-bladder was found to 
be normal in size and appearance. The common 
duct was not obstructed (no jaundice). Pancreatic 
duct tremendously enlarged, and completely blocked. 
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Great amount of fat necrosis everywhere. Gall- 
_ bladder opened and four stones removed. The gall- 
“bladder was not removed. Large stone was removed 
‘from pancreatic duct. Surgical drainag: was main- 
tained for six weeks. Patient left hospital at end 
of eight weeks. 


In this case the inflammation of the pan- 
creas did not produce sufficient destruction 
of the gland tissue to cause permanent func- 
tional disturbance. Patient reported recent- 
ly that her health had been perfect since the 
operation. It is probable, of course, that a 
low grade chronic pancreatitis existed for a 
’ considerable period before her acute attack. 


Case No. 2. Pancreatitis Following Gall-Bladder 
Disease. Partial Recovery. Mrs. T. M. R., age, 52 
years; married. Family history irrelevant. Husband 
and two children in good health. Past history negative 
History of present complaint: In 1917 patient began 
to feel badly, tired easily, had a slight rise of tempera- 
ture and, occasionally, slight jaundice. Her blood 
pressure rose to 220 systolic, and she had several 
nasal hemorrhages.. There was much bloating and 
‘distress after meals and, at times, loose bowels. 
These symptoms continued with more or less reg- 
ularity until 1921. At this time her weight was 185 
pounds, her systolic blood pressure 180, and she had 
‘developed a systolic murmur at the apex of the 
heart. She complained constantly of distress in the 
upper abdomen. There was icterus of the conjunc- 
_tiva but the skin was not jaundiced. A diagnosis of 
chronic cholecystitis was made and operation for 
removal of the gall bladder was advised. After re- 
moval, the gall-bladder showed evidence of chronic 
-inflammation and thickening but not stones. During 
convalescence her blood pressure dropped to 140 
systolic but the digestive disturbance continued. The 
distress -in the upper abdomen became more marked 
and there were copious light colored stools contain- 
ing a large amount of fat.. Examination of the 
stomach contents at this time, after a test meal, 
showed the acid and ferments to be present in about 
normal amounts. Varicus treatments were tried 
with but little success. The patient continued hav- 
ing distress and losing weight. finally, on large 
doses of pancreatin and calcium carbonate with re- 
stricted diet, the diarrhea was controlled. At the 
present time, (five years later) her health is fairly 
.good, although her aiet is limited. The heart mur- 
mur has disappeared and the blood pressure is 130 
systolic. Here the damage to the pancreas was 
evidently excessive and will be more or less per- 
manent. 

Case No. 3. ‘Pancreatitis Following Mumps. J. R. 
D.; single. Family history negative. Personal his- 

ry negatives: Complained of severe pain in the 

eft upper abdomen, with fever and chills. The 
evening before entcring the hospital he had 
retired, after a light supper, with a feeling of 
. uneasiness in the upper left abdomen. He had some 
distress, off and on, all night. About 4 a. m. he 
was awakened with severe pain in the epigastrium, 
accompanied by a chill, and continued suffering 
great pain for some three hours. He was not nau- 
seated, did not vomit, and when examined, about 10 
a. m., he was still suffering with pain under the left 
costal arch. There was considerable tenderness ex- 
tending across the left upper abdomen. Leoucocytes, 
12,000; polyneuclears, 80 per cent. The pain and 
fever gradually subsided and after two or three days 
it was noted that he had marked glycosuria. On 
the fourth day of his stay in the hospital he com- 
plained of a swollen testicle. Until then there had 
been no suspicion of mumps. He had not thought of 
it himself. On close questioning he was reminded, 
however, that about ten days previous he had had 
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temporary soreness on one side of the face and slight 
stiffness of the jaws, but he was very busy and did 
not stop work. During the time of the most acute 
pain in the upper abdomen, patient had a tempera- 
ture of 103 to 104.2, but during the three days just 
prior to the onset of the orchitis, the temperature 
had not gone above 99. The onset of the orchitis was 
not_accompanied by elevated temperature. 

Farnam recently reviewed the literature 
of pancreatitis following mumps. The occur- 
rence of simultaneous disease in the paro- 
tids and pancreas has been commented on 
by many of the older writers. Some cases 
of parotitis accompanied by orchitis, have 
been reported. Smachpfeffer reported one 
case in 1817; Thomas Sewall one in 1814. 
In 1836 one case was reported by Andre] 
and one by Roborta. Fabre, in 1887, re- 
ported four cases in which he believed the 
pancreas to have been involved. Altogeth- 
er 119 cases have been described in medi- 
cal literature, in which the authors claim 
to have observed pancreatitis following 
mumps. Urine examinations were reported 
in only a few cases. Sugar was found in 
only two cases of the twenty-three in which 
the urine was examined for it. It is stat- 
ed that only rarely does the pancreatitis 
become fulminating and require operative 
treatment. 

Case No. 4. Diabetes’ Following Measles. A. S. 
boy, ten years of age. Family history nega- 
tive. Past history very good until August, 


°1923, when he had a severe attack of measles 


which kept him in bed for two weeks. He remained 
under weight, tired easily, had polyuria and exces- 
sive appetite. His weakness became so marked that 
a physician was called about two months after the 
onset of the measles and he was found to have a 
large amount of sugar in the urine, together with 
diacetic acid and acetone. When he entered the hos- . 
pital he was confined to bed, and his weight had 
been reduced from 75 to 50 pounds. There was 2% 
per cent sugar in the urine and 250 mg. blood sugar 
per 100 c. ec. On insulin and diet he became sugar 
free and gained in weight and strength. At the 
end of about three weeks he returned home on a diet 
containing 50 grams protein, 70 grams carbohy- 
drate and 111 grams of fat, which he took care of 
on a small amount of insulin with sugar-free urine 
and blood-sugar within normal limits. At the 
present time, (three and a-half years later), the boy 
is doing well on a restricted diet with some insulin, 
and his parents report that his urine is usually 
sugar free. 

Diabetes beginning in a healthy boy at 
the age of 10 years, without some cause of 
disease of the pancreas, is improbable. We : 
think that the attack of measles in this — 
case was the important factor in the etiol- 
ogy of the pancreatitis and diabetes. 

SUMMARY 

The majority of cases of chronic disease 
of the pancreas are caused by infection or 
stone in the biliary tract. The infection 
travels by way of the lymphatics,. or with 
infected bile. The acute infectious diseases 
may cause pancreatitis. A case of mumps 
has been added to the growing list of sim- 
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ilar cases. The report of a case of measles 
followed by diabetes indicates that measles 
may also be a potent factor in the etiology. 
The writer would urge that during the 
course of infectious diseases the possibility 
of secondary -infection of the pancreas 
shouldbe borne in mind. 

The results of treatment depend on how 
much damage has already been done to the 
pancreatic tissue at the time of beginning 
the treatment. It should be prophylactic or 
early. Methods of treatment are suggested. 
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HEMATOMAS IN FRACTURES 


A Clinical Case 
M. D., and C. P. BROWN, 
El Paso, Texas. 

Mr. M. C., aged 24, had a fracture both 
bones of left forearm about the junction of 
the middle and upper third. A very large 
hematoma formed immediately. An anes- 


W. L. BROWN, M. D., 


Fig. 1:—Shows fracture of both bones of fore- 
arm; not opposite each other. 


‘was postponed for two weeks. 


thetic was given and efforts were made to 
reduce the fracture, which were not suc- 
cessful. Fig. 1. 

As there was much swelling of the fore- 
arm and hand, in addition to the large 
hematoma, any further effort at reduction 
At that 
time the hematoma had, to a great extent, 
been absorbed. 
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Fig. 2:—Shows perfect reduction; no buried re- 
tention material. Comminution of radius and bridg- 
ing from the radius. 


Under anesthesia and the fluoroscope, 
considerable effort was’ again made at re- 
duction. This could not be accomplished. 


-Incisions were then made over each, bone, 


and perfect open reduction made. It was 
not found necessary to bury any retaining 
material. The two fractures were not ex- 
actly opposite. 
The recovery from the operation was per- 
fect but the x-ray, taken one month after- 
wards, Fig.-2, showed that bridging was tak- 
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Fig. 3:—Bridging chiseled away. Reformation of 
spur from ulna, and band of new bone attached at 
each end to ulna, probably osteo-periosteal in origin. 
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ing place, principally from the radius.’ This 
might have been expected as the radial 
fracture was comminuted. 

The reduction is still perfect, and another 
picture taken three months following the 
open reduction, shows the bridge to be quite 
firm across from the radial fracture to the 
side of the ulna. It is again ta be noted 
that the bridge is formed wholly from the 
comminuted radius, and attaches to the 
ulna entirely above its fracture. This 
bridging, of course, destroyed suppination 
and pronation. 

A little over three months after the open 
reduction the bridge was chiseled away, and 
at this time the patient has almost com- 
plete suppination and pronation. 

A peculiar phenomenon on the ulna just 
below the fracture will be noticed in the last 
picture Fig. 3. It is a definite band of bone 
completely separated from the ulna but at- 
tached to it at both ends. This must have 
been periosteum torn loose at the time of 
fracture, and carrying on its under surface 
many osteoblasts. Also in the last picture 
there will be noticed a definite spur grown 
out in the region of the original bridge. 
This springs from the ulna. 

The relation of the hematoma to the 
bridging involves an important clinical prin- 
ciple; that is, the danger of such condition 
occurring in the presence of a large hema- 
toma where there has been considerable 
manipulation of the fracture. . It involves 
the question as to whether it wouldn’t be 
better to do immediate open operation and 
evacuate the clot—the pabulum through 
which the osteoblasts are distributed and 
grown—whether or not the fracture can be 
immediately reduced and maintained. 

Sir William Macewen' showed experi- 
mentally that osteoblasts would grow in a 
glass tube filled with a clot. He proved 
that the blood and serum offered a frame- 
work readily penetrated by the osteoblasts, 
and also furnished abundant nutriment for 
their growth. He further observes: “In the 
course of these experiments, it has been 
many times noted that where a fresh de- 
velopment of ossific matter has been poured 
out, the adjacent muscles, especially when 
ruptured or lacerated and filled with blood 
and plastic effusion, are apt to be infil- 
trated by the overflowing osteoblasts, and 
the muscular fasciculi become embraced in 
the rigid grip of the new formation of bone. 
This is seen clinically after fractures and 
other lesions where fresh depositions of 
bone take place peripherally.” 

He states that muscles in a healthy, nor- 
mal condition are not inclined to be at- 
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tacked and infiltrated by osteoblasts, but 
after injury with contusion and much infil- 


- tration of blood and serum, they offer every 


facility for osteoblastic infiltration and 
growth. Sir William Macewen’s experi- 
mental evidence, and evidence gained in the 
clinical case herein reported, proves beyond 
doubt the possibility of regeneration of 
bone from osteoblasts in blood clots. 
Under these circumstances, in fractures 
of the forearm where closed reduction can- 
not be secured and maintained in the pres- 
ence of a large hematoma, it’ probably 
would be better to do an immediate opera- 
tion, evacuate the hematoma and make 
complete reduction of the fracture. 
REFERENCE 
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THE COUNTY MEDICAL SOCIETY 


J. M. GREER, M. D., 
Phoenix, Ariz. 


Address of the President, at the meeting of the 
Maricopa County Medical Society, Phoenix, Ariz., 
January 17, 1927. 

If one were to write an article upon the 
County Medical Society, he might start by 
asking the question, “What is the matter 
with the county society?” ‘his would im- 
mediately imply that there is such a thing 
as a County Medical Society and that it 
had certain functions and that certain 
things were expected of it. This question 
would further imply that this county soci- 
ety is an important organization, so im- 
portant that it has reached the stage of 
getting itself talked about and that this 
gossip had reached the high point that 
someone had dared to ask the question, 
“What is the matter with the county so- 
ciety ?” 

This high point has been reached and in 
the Bulletin of the American Medical As- 
sociation for October, 1924, there appeared 
a little article in which just this question 
was asked. There were many replies to 
this article from various parts of these 
United States. Some said that there was 
nothing the matter with their county soci- 
eties and went on to brag about the effi- 
ciency and excellent work of their particu- 
lar organizations. Others admitted that 
their societies were not very good and 
blamed their officers, cliques in the society, 
and various other things for it. Some com- 
plained that their programs were too sci- 
entific, others that they were not scientific 
enough. All of this going to prove that 
the time-old problem of pleasing everyone 
is still impossible of solution. 

As an example of some of the replies to 
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this question I should like to quote just 
two letters that were received. One is from 


a western state, and reads as follows: 

“First, there is too much business transacted 
that is not scientific before the reading of papers, 
so that the members become wearied, and the 
real scientific part of the program is reached when 
one is not fresh enough properly to appreciate it. 

“Second, cliques appear which rule from the 
standpoint of revenge rather than for the further- 
ance of the interests of the entire body. 

“Third, cliques’ permit the program to be given 
over to members who either never appear or never 
prepare papers that show any effort of thought. 

“Further, the American Hospital Association re- 
quires staff meetings to b2 held at least once each 
month, I am on the staffs of three hospitals, as 
are Others here. After three staff meetings each 
month, we are not gr:atly disposed to go to the 
county society meeting unless the program is at- 
tractive.” 

Here is what a doctor from Illinois has 
to say on the subject: 

“T have been a member of the county medical 
society for more than twenty ysars. In the ‘old 
days’ a ‘good’ county medical society usually met 
at least once a month and the members were ex- 
pected to furnish the program. Now-a-days it 
secms to be the general rule to have the program 
furnished by ‘outlanders,’ of greater or less repu- 
attion, from distant cities. The meeting dates are 
farther and farther apart, until in many instances 
once a year is tha extent to which they get to- 
gether and, even then, they often combine two or 
three counties in order to obtain, as they imagine 
this necessary, sufficicmt attendance to be of any 
value. The result is that many medical societies, 
as cohesve and efficient forces for advancing the 
interests of the medical profassion, are practically 
nil. The county medical society certainly has a 
tremendous field of ‘usefulness outside of the sci- 
entific side of medicine. The situation is not a 
simple or easy one to solve. The medical man is 
a very different proposition to handle. He is a nat- 
ural born individualist and he soon finds out that, 
if worst comes to worst, he can still make a living 
and tell the rest of the world to go to h—. How- 
ever, there is one point to which most of taem 
pay considzrable attention and that is maintaining 
their membership in the county, state, and national 
societies. They do. not like to be ‘outside the 
pale. There is one remedy, it would seem, that 
might be of value and that is to compel the mem- 
bership to function or lose their standing. Each 
member might be compelled to furnish at least 
one scientific paper a year or lose his member- 
ship. The soci:ty, itself, might be: compelled to 
meet a certain number of times each year or 10se 
its ‘memtership in the state society. 

*“T am wondering if the present attitude of the 
profession is facing its problems in the frank and 
fearless attitude that it should. The farmers think 
a real dirt farmer is the only one that can solve 
their problems. To a certain extent the doctors, 
who are up against it, financially speaking, and 
who are finding it difficult to make a decent liv- 
ing, are the ones who feel most keenly the pres- 
ent-day problems of the medical profession. Medi- 
cine is not only a scientific calling but it is a 
business and a means of livelihood as well. Any 
satisfactory solution of medical problems must 
invelve an equal and careful consideration of both 
the scientific and business neds of the profession.” 


These two letters are quoted to illustrate 
the fact that other county societies as well 
as ours have their difficulties and their 
problems. 
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In many places throughout the United 
States much interest is taken in the county 


society. 


For example, the St. Louis County Medi- 
cal Society has owned its own building for 
over ten years. On July 16, 1925, the cor- 
ner stone for the new building was laid and 
it has since been completed. This building 
is adequately furnished and also houses the 
very complete library of this society. All 
this represents a great effort, over a long 
period of time, of many members of this 
organization. It represents, one might say, 
a great big stone in their progress and cer- 
tainly is worth while. 

Another outstanding example of a well 
organized medical society is The Medical 
Society for the County of Kings, Brooklyn. 
This society was established in 1822. The 
present constitution and by-laws set forth 
its objects as follows: “The advancement 
and spread of medical knowledge; the sup- 
port of a medical library; the promotion of 
scientific education; the publication of pro- 
ceedings and medical papers; and the ful- 
fillment of the duties of a county society.” 

The development of one hundred years 
finds the society maintaining ’the fourth 
largest medical library in the United States, 
housed in a modern fire-proof building con- 
taining, in addition to the library, space of 
stack-room for books, a reading room, offices 
and an auditorium seating 350 people, as 
well as two meeting rooms, one accommodat- 
ing about seventy, and the other thirty peo-. 
ple. In addition to the regular stated month- 
ly meetings of the society, the auditorium is 
used for many other meetings, lectures, etc. 
In 1924 this society, through appropriate 
committees, prepared standing orders for 
the Visiting Nurses Association. In ’23, 
’24, ’25, it became interested in the periodic 
medical examinations of apparently healthy 
persons. In 1925 it again considered the 
nursing problem in its many ramifications. 
It considered hospital and health circles. It 
is constantly active in the hospital and dis- 
pensary situation. 

The participation in community affairs 
of this society is a noteworthy example. 
The legislative committee holds an annual 
dinner at which it entertains all the legis- 
lative representatives of the county. The 
clinical committee conducts the Friday af- 
ternoon practical lectures to which the en- 
tire medical profession is invited. The 
joint committee of the society and the 


_Long Island Hospital Medical College con- 


ducts more than one hundred courses each 
year in the graduate teaching program. The 
public health committee provides a channel 
of communication with the official and un- 
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official health agencies and is conducting - 


studies of dispensaries, the control of 
syphilis in private practice, the cost of med- 
ical care, health examination procedure and 
the like. The milk commission is_ the 
fourth oldest in the United States and certi- 
fies over five million quarts a year. The 
committee on illegal practice has been re- 
sponsible, in cooperation with the govern- 
mental: agents, in the accomplishment of a 
considerable improvement in its field. The 
joint committee of the medical society and 
the Brooklyn Chamber of Commerce has 
studied the health resources of the borough 
and is considering the advisability of the 
establishment of a health council for Brook- 
lyn. 

These and many other activities mean 
work for the membership and the expendi- 
ture of time and money. 

Much of the work accomplished is the 
result of community support. The society 
maintains its home, supports a medical) li- 
brary for the public benefit and by its very 
existence makes possible general commun- 
ity participation in medical matters. It is 
attracting the required support from the 
community to provide the many supple- 
mentary activities entering into the com- 
pletely rounded service that a county soci- 
ety can render. 

The above are but two examples and 
there are many others. Now, of course, we 
all know that at the present time, at least, 
the Maricopa County Medical Society cannot 
own its own home, nor can it build and 
equip an elaborate library, but there are 
many, many things that even our little soci- 
ety out here in this isolated district can do. 

The purposes of the Maricopa County 
Medical Society as laid down in the Consti- 
tution (the latest copy I could find is dated 
1911) is as follows: 

ARTICLE II.—Purposes of the Society 

The purposes of this Society shall be to bring 
into one organization the physicians of Maricopa 
County, so that by frequent meetings and full and 
frank interchange of views they may secure such 
intelligent unity and harmony in every phase of 
their labor as will élevate and make effective the 
opinions of the profession in all scientific, legisla- 
tive, public health, maiterial and social affairs, to 
the end that the profession may receive that re- 
spect and support within its own ranks and from 
the community to which its honorable history and 
great achievements entitle it; and with other coun- 
ty societies to form the Arizona Medical Associa- 
tion, and through it, with other state associations, 
to form and maintain the American Medical As- 
sociation. 


County med'cal societies are organized to 
further the progress of medicine both lecal- 
ly and nationally. Their object is the study 
and discussion of medical and surgical con- 
ditions affecting the human body. 


Their | 
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meetings are schools of instruction, and, if 
conducted in such a manner that each one 
in the conference is asked to contribute of 
his knowledge or experience, the time is 
well spent 


To prepare a good program for the year 


requires an expenditure of thought. time, 
and energy and persuasion on the part of 
the officers that is seldom appreciated by 
those who have not had the experience. To 
do this without hope of earthly reward, and 
with the certain knowledge that, no matter 
how excellent the programs, the only com- 
ments will be in the form of criticism by 
those impossible to please, is as much as 
any set of officers can be expected to do. 

In some of the larger societies there is a 
movement on foot to form auxiliary bodies 
with a membership of practically the same 
individuals as those comprising the county 
society and their object is to create friend- 
ship, discuss economic and community prob- 
lems, and to teach the doctor that he is not 
a thing apart but a man among his fellows, 
who, because of the intensive and logical 
training he has had, is more capable than 
many of his fellow citizens to deal with gov- 
ernmental and social problems of the com- 
munity and state. Although this work is 
entirely aside from the scientific delibera- 
tions of the county society, -yet we feel that 
it is very important and, for the present at 
least, should be a part of the duties and ob- 
jects of the Maricopa County Medical So- 
ciety. 

As an illustration of the present day trend 
in county medical society activities, the 
minimum program adopted by the Michi- 
gan State Medical Association for their 
county medical societies * given below: 
Section 1.—Scientific— 

(a) Ten meetings are to. be held during the 
year. Local speakers are to appear before three 
meetings with definite planned discussions. 

(b) A program of physical examinations shall 
be instituted in which all physician members shall 
agr-e to have a complete physical examination 
themselves and each shall agree to secure at least 
five patients who will agree to have complete 
physical examinations. 

Section 2.—Social and Informal Activities— 

Each Society is to have at least three dinner 
meetings. The speakers for these meetings shall 
be public speakers, educators, financiers, but not 
medical men. At least one picnic shall be held. 
At least one social evening, in co-operation with 
members of clos:ly related organizations shall be 
arranged. 

Section 3.—Scientific Teame— 

Each Society shall have a group of two or.three 
members who will prepare a program and give it 
on request befor2 at least three other Societies. 
Section 4.—Public Health Information and Educa- 


tion— 
Each Society shall plan to have at least one 


Public Health lecture group which shall give at ° 


least five lectures in cities and communiti:s out- 
side of their resident communities or cities. Ad- 
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joining counties are to be included. Hach Society 
sh2'l co-operate and assist othsr organizations so 
tra: the following public lectures may be held. 
(Co operation shall be established with the Exten- 
sion Department of the University of Michigan, 
end ‘he Jont Committse on Public Health.) 

1 lecture for each High School. 

1 lecture for each Parent-Teacher Association. 

1 lecture for each Luncheon Club. 

1 lecture for each Woman’s Club. 

1 lectures for each Association of Commerce. 
Section 5.—Publicity— 

Each meeting, scientific or public, shall be re- 
ported to the local newspapers in such form that 
at least one important point of value can be read 
by the reader. 

The Secretary shall report each month to the 
State Medical Society the complete record of all 
ac‘ivities and accomplishments. 


After the above brief discussion we might 
outl'ne the policies of this administration of 
the Maricopa County Medical Society as 
follows: 

1. This Society shall be conducted for 
the MEMBERS, in such a manner as they 
may wish it conducted in order to enable 
them to receive the greatest benefit there- 
from. 

2. Every member will be invited, en- 

couraged and expected to take an active 
part in the programs. “Being too busy” or 
the plea of timidity, or “I have nothing to 
give,” will not be accepted as an excuse. It 
may be true that some have more than 
others to impart to their colleagues, but 
every one has something. 
. 8. Every encouragement will be extend- 
to everv member to express himself -freelv 
before the society on any subject of mutual 
interest, or on any subject that may be of 
benefit to the profession, or to the commun- 
ity in relation to the profession. 

4. It shall be the policy to have the pro- 
grams consist of contributions from the 
membership. At intervals when it is pos- 
sible to obtain a contribution from the out- 
side, that seems worth while, an effort shall 
be made to secure it. 

5. An effort may be made to have a few 


joint meetings with neighboring county so-: 


cieties, providing they can be conducted 
with a reasonable hope of securing a fair 
attendance from the membership of both 
organizations. 

6. It shall be the policy to have short 
snappy papers, and discussions upon sub- 
jects which are both scientific and other- 
wise and which are of interest to the ma- 
jority of the members. These papers should 
be worked over until they contain essen- 
tials only and yet not so short as to lose 
their individuality and interest. They 
should be presented with as much enthusi- 
asm and individual self expression as pos- 
sible and in a voice that the last man on 
the last chair may hear and understand. 
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The symposium type of program seems 
worthy of encouragement, as well as the 
presentation of interesting cases that may 
be outside the hospital. 

7. Due courtesy and_ entertainment 
should be extended to visitors who happen 
to pass through our county, and who are 
members of county societies elsewhere. 
These visiting members of the profession 
should be invited to attend our regular 
meetings. 


THE RELATION OF THE COUNTY MED- 
ICAL SOCIETY TO THE STATE AND 
NATIONAL ORGANIZATIONS. 

D. F. HARBRIDGE, M. D. 


Secretary, Arizona State Medical Association 
Phoenix, Arizona 


Read before th: Maricopa County Medical Society, 
January 17, 1927. 

The national body is a federation of the 
societies ‘of all the states and dependencies 
of the United States; each of these com- 
monwealth associations being represented 
by delegates. Each state organization is 
composed of the individual county societies: 
therefore, the county societies are the units 
which go to make up the fundamental and 
numerical strength of the national body. 
The national body, consequently, is only 
just so strong and useful in spreading its 
influence as each unit helps to make it. 

I wish to emphasize the point that the 
great American Medical Association, by vir- 
tue of this form of constitution, can act 
only in an advisory capacity. The organ- 
ization is along the lines of the United 
States Government. The leaders cannot 
and do not go into a community and dic- 
tate the policy that shall be followed. To 
illustrate: They have in their possession a 
world of information regarding hospitals, 
the nurse question, institutions for medical 
instruction, state medical examining boards, 
etc. They cannot and do not go into a 
community and dictate how these several 
things shall be conducted. They expect— 
and it was carefully planned in the early 
organization of American medicine—that 
each local community shall take care of its 
own local problems, and that the associa- 
tion stands ready to offer all needful as- 
sistance to a proper execution of such a 
program. Fundamentally, medical organi- 
zation is not fostered for commercial rea- 
sons or for the purpose of fighting cults, 
fadists, etc., but essentially for the purpose 
of establishing high ideals among its own 
members; for scientific advancement; to- 
eliminate the unprincipled physician; in a 
word, to make a doctor a good doctor, and 
a good doctor a better doctor. ; 
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. In what way has the American Medical 
Association undertaken to assist its mem- 
bers in carrying out this propitious pro- 
gram? 

Prior to 1847, there were quite a number 
of medical organizations throughout the 
country, but no national organization cen- 
tralizing medical thought and activity. 
About this time, a group of sincere New 
York medical men, fathered by Dr. Nathan 
Smith Davis (the grand old man in medi- 
cine in Chicago), formed the nucleus of 
what is now the present American Medical 
Association. In 1900, there were about 
8,000 members. Since that time, under the 
masterful leadership of Dr. George Sim- 
mons, the membership rapidly increased 
until today it numbers upwards of 90,000. 
It is a huge organization with headquar- 
ters in Chicago, occupying a building 200 
by 400 feet, seven stories and basement. 
In this building are housed the officers, de- 
partment executive secretaries, some 400 


employes, chemical laboratories, printing - 


apparatus, complete card indexes of a vast 
amount of information and a library circu- 
lating current medical journals of the 
world. 

From this equipment is issued, weekly, 
upwards of 95,000 conies of the greatest 
medical publications in the world today, 
The Journal of the Americal Medical As- 
sociation, covering all branches of medicine, 
together with many departments; seven 
special medical journals; Hygeia, a maga- 
zine for lay reading: a Medical Directory, 
containing about 160,000 names and ad- 
dresses and needful information of physi- 
cians in the United States and possessions 
and Canada, and a Cumulative Reference 
Index to all published medical contributions 
in the world. This latter is a monumental 
piece of work when I remind you that in 
the world there are between 1,500 and 2,000 
medical publications. 

The activities of the American Medical 
Association are many. Through its bureau 
of investigation there has been accumulat- 
ed a card index of over 125,000 investiga- 
tions of new and non-official remedies, pat- 
ent-medicine makers, quacks and mail-order 
fakes. So alarmed did these purveyors of 
pernicious mixtures become, due to the pub- 
licity of this information, that suits for li- 
bel were filed to the amount of thirteen 
million dollars. At the present moment 
two suits, each for $100,000, await action 
of the court, one concerning a cancer fake 
and the other a cure for deafness. This 
information is open to you. Before using 
an uncertain remedy, use this source of 
information. 


SOUTHWESTERN MEDICINE 


As a result of another line of activity, 
came the cleaning up of the advertising 
pages of medical journals, leading news- 
papers and magazines of the country. This 
bas been done so well that the standing of 
a medical journal, newspaper or magazine 
is judged bv the quality of its medical ad- 
vert'sers. Those carrying quack medicines 
and medical fake advertising are immedi- 
ately classed by the thinking public as un- 
worthy of consideration. 

The standardization of medical schools 
is another accomplishment of this great 
medical organization. Prior to 1905, there 
were some two hundred medical schools, 
almost as many as there were in all the 
rest of the world. Many of these schools 
were of the rankest inferiority. By the 
simple means of grading each school as A, 
B, or C, and publishing their standing, 
within a very few years the number was 
reduced to about 80, and the quality mark- 
edly improved, The pendulum has swung 
rather too far and a cons‘deration of more 
economical means of time and money is 
about to be launched. 

Trulv sincere of purpose and capable, 
Dr. Olin West, secretary. Dr. Woodward 
of the Bureau of Leal Medicine, Dr. John 
Dodd, and Dr. Fishbein, editor, certainly 
are a class of men difficult to equal. I feel 
satisfied from personal contact with these 
gentlemen that this is correct. Dr. West, 
is a clean, keen, alert man, well fitted for 
the position of secretary. Last August I 
spent five hours with him talking over all 
manner of problems connected with organ- 
ized medicine. I only wish time would 
permit me to familiarize you with the de- 
tails of this conference. 

Let me, cite two instances illustrating 
the outstanding importance of this organ- 
ization which we have helped to build 
through our local county society. 

So impressed has the American Bar As- 
sociation been by the form of organiza- 
tion of the American Medical Association, 
that they have instructed their’ president 
to make an intensive study of all details 
of the organization with a view of adopt- 
ing it to their needs. This followed a con- 
sideration of the methods of organization 
of all national professional bodies in this 
country, such as theatrical, religious, other 
medical bodies and their own present or- 
ganization. Their decision to do this was 
based on the fact that the organization 
of the American Medical Association is com- 
prehensive in scope, designed to help by 
suggestion, but non-interference, in unit 
communities, liberal enough to. attract and 
hold the major mass of professional men, 
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holding before them an ambition to attain 
a higher plane of efficiency and fraternal 
contact. 

The second illustration. Cyrus Curtis, 
the great publisher whom we had as a 
guest in our valley last winter, not only 
told me personally, but I was also informed 
in Chicago, that all his publications used 
the American Medical Association for such 
information as needed. 

Needless to say, this organization, mag- 
nificent as it is, a monument to medical 
science, is not perfect. There is no such 
thing as a perfect organization of human 
minds. Much criticism can be made, and, 
as a matter of fact, it is courted, but let 
it be a constructive criticism. This can 
be fittingly carried out by the loyalty and 
serious efforts on the part of each mem- 
ber composing the unit, the County Medi- 
cal Society, and through the aggregation 
of these units, the State Association. Per- 
sonal exploitation has no place in scientific 
medicine. Unification of action as a result 
of unit group scientific meditation is the 
solidifying element so necessary for the 
proper continuance and development and 
advancement of this great pioneer parent 
organization. 


REVIEW OF MEDICAL ETHICS 


H. B. GUDGEL, M. D., 
Phoenix, Ariz. 


Read before the Maricopa County Medical So- 
ciety, Phoenix, Ariz., January 3rd, 1927. 

This paper has to do solely with medical 
ethics, a subject which I will try to pre- 
sent, using as a basis the principle of med- 
ical ethics set forth by the American Medi- 
cal Association. 

Character, intelligence, and moral recti- 
tude are inborn traits which no set of rules, 
oratory, or papers can change. Yet rules 
are very necessary for every walk of life 
as they have a tendency, as it were, to keep 
the beacon light burning in the proper path, 
so that when someone accidently or inten- 
tionally oversteps the traces, and dashes 
out a by-path, the light is a guide to the 
right way. 

God made man, and He arranged that 
thereafter every so often another doctor 
should bloom forth—not so often in these 
days when the educational requirements 
have been so elevated that many of us 
would feel the process a little too long, a 
little too severe, to undertake. We have 
hopes, and no doubt there will be better 
doctors in the years to come; but let me 
say, if you please, there were countless ex- 
cellent physicians—old family doctors— 
born in these states after a two-year school, 
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mixed with a preceding summer and a sum- 
mer between school years, with the good 
old-fashioned doctor as preceptor. 

These were good men; thinking, consci- 
entious men; men with good judgment, 
keen observation and keen wits. These men 
worked under the old Hippocratic code— 
that code which stated that physicians must 
be men, morally and mentally; the code 
which placed the practice of medicine as a 
service to humanity; a code that places the 
practice of medicine and surgery as a pro- 
fession; and which obligates the doctor to 
conduct himself in accordance with its 
ideals. 

There is probably nothing more import- 
ant to a: physician than patience and se- 
crecy—patience, that he may not be care- 
less and fail in painstaking study of the 
condition in hand; and secrecy, that all 
knowledge, either domestic or physical, 
coming to him from his patient, and in- 
trusted to him, should be held inviolate. 
There are many close questions as to dis- 
ease, when the physician might protect a 
healthy, innocent individual; yet it is ad- 
visable to know the law concerning privi- 
leged communication before giving such in- 
formation. 

It is unnecessary to exaggerate or mini- 
mize an ailment. The patient has not called 
to be frightened nor embarrassed. Just 
be human and conscientious, whatever the 
ailment, curable or incurable. 

Hippocrates said: “The physician should 
be modest, sober, patient, prompt to his 
whole duty without anxiety, pious without 
going so far as superstition, conducting 
himself with proprietv in his profession and 
in all actions of his life.” 

This would naturally bar any and all 
schemes of advertising. It would also con- 
clude that solicitation of patients is unpro- 
fessional, whether it be verbal or written. 
In fact, it is of no true value for a physi- 
cian’s name to be in daily papers in connec- 
tion. with medical conditions. By this is 
meant something different from the name 
on cards. The simple card bears no spe- 
cial objection, unless by chance, or acci- 
dent, it happens to be found in the room of 
a patient whose physician would probably 
not welcome or appreciate its presence. 

All doctors are friends—but the tendency 
is not to be complimentary when trespass- 
ing on another’s preserves. 

The lauding of special cures, whether me- 
chanical or medicinal, is very unprofession- 
al and unnecessary. If any physician has 
something of true value, including knowl- 
edge, he will not have to announce the fact. 
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The radiation of success will be all that is 
necessary. By this it is not meant to hide 
the light under a bushel—such a light 
won’t stay hid. It is just as unprofessional 
to receive remuneration for services not 
rendered, splitting of fees, or to receive 
rebates on prescriptions or a share in the 
profits in the shroud of the last sleep. 

Frequent consultation in doubtful or dif- 
ficult conditions and serious illness, in no 
way interferes, and is a thing to be recom- 
mended. In every consultation the benefit 
to be derived by the patient is of first im- 
portance. Every one should be, rather, 
must be, frank and candid with patient and 
family. There is never the least occasion 
for insincerity, rivalry, or envy, and they 
must never occur between consultants. 

It is a breach of social etiquette to fail 
to be on time at consultation. However, if 
the physician should be unavoidably de- 
layed after the consultant has arrived, the 
consultant, by permission from the patient, 
may make examination and set forth his 
opinion in writing, sealed, for the perusal! 
of the attending physician. 

All consultations are better in private and 
no discussion of a case should ever be held 
unless all physicians are present. However, 
in an emergency, a consulting physician 


may give assistance in the absence of the | 


regular physician, to whom he will turn 
the patient with a verbal or written report 
of his findings. This should be true in ordi- 
nary cases, and when a family have a regu- 
lar physician. and another is called in 
emergency, he should refuse to continue the 
yo when the regular physician is obtain- 
able. 

When a physician is called as a con- 
sultant, he should not become attendant in 
that case except with the consent of the 
physician in charge at the time of consulta- 
tion, and there is grave doubt whether he 


. should ever take charge, unless the case is 


turned over for treatment other than the 
physician feels competent to give. Nor is 
it professional to discuss the case or. to 
make suggestions by hint or gesture, or to 
suggest treatment, otherwise than dis- 
cussed at the time of consultation. There- 
fore, it is absolutely imperative that a con- 
sultant, or physician in ordinary intercourse 
with a patient in the hands and under care 
of another physician, should practice the 
strictest caution and absolute reserve, so 
that the patient or family will not be at all 
disturbed in the trust reposed in the attend- 
ing physician. The same is true in a social 
call of a physician on another’s patient. In 
no instance need it be necessary to inquire 
as to the cause of illness, nor about the 
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treatment. In no instance should a physi- 
cian take, or prescribe for, a case that is 
under the care of another physician unless 
the other physician is dismissed. When 
such a change is made, it does not behoove 
the new attendant to criticize, make com- 
ments or insinuations regarding the old at- 
tendant. There is no place in medicine for 
egotism, criticism, insinuations or boasting 
before the public, and every unkind word 
usually reacts on the critic, as rightly it 
should. 

In an emergency when the family attend- 
ant is not at hand and another physician 
is called, the emergency physician should 
attend for the immediate need, and with- 
draw from the case on arrival of the fam- 
ily physician, after he has reported his find- 
ings and the treatment given. Where sev- 
eral physicians are called in an emergency, 
the first physician at the bedside will at- 
tend; as soon as the emergency is over, it 
is wisdom to ask the patient’s preference of 
physicians. If another is preferred, with- 
draw from the case in favor of the chosen 
attendant. 

If a colleague is requested ae a physician 
to attend a patient during his absence or 
in an emergency, the colleague should com- 
ply with his best ability, or as he would 
wish a physician to do for him; always 
without comment that might retroact 
against the first physician. As soon as the 
first returns, all history should be turned 
over, and the second physician withdraw 
from the case. 

Physicians are good, wholesome men. 
There have been many epithets applied to 
contemporaries in the practice of medicine, 
but at the same time, there have been more 
that have shared in the love and admira- 
tion of the profession. 

To share this good will, it is necessary 
to attend and give of your study and ex- 
perience to the meetings of physicians, the 
county, the state, and national. Too many 
meetings are probably not stimulating; be 
that as it may, prepare something, and 
thereby stimulate the county society, which 
reacts to state and national. No physician 
can afford to permit himself not to be num- 
bered with a good county society, not for 
private reasons, but for upholding the pro- 
fession. 


= DIAGNOSIS AND HOW OBTAINED 
L- A. NEIL, D. D. S., 
El Paso, Texas 
Read before the El Paso County — Society, 
El] Paso, Texas, Oct. 4, 
Almost. daily I am Hac with the 
fact that the medical and dental profes- 
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sions, as a whole, are falling short of their 
responsibilities to their patients, thereby 
failing to render the health services justly 
expected of them. 


Nothing has ever done more to dignify 
the position of the dentist and bring togeth- 
er the physician and dentist for a better 
human health service than has the theory 
of focal infection. 


Mayo says that about 80 per cent of all 
systemic infection originates in the mouth, 
the teeth and surrounding tissues being re- 
sponsible for 75 per cent and the tonsils 5 
per cent. Likewise the research work of 
such men as_ Rosenow, Billings, Price, 
Haden and many others have brought the 
medical and dental professions to a realiza- 
tion of the serious and prevalent connec- 
tion between oral infection and systemic 
diseases and the importance of finding suc- 
cessful means of combating same. There- 
fore, today the well-informed physician 
realizes his dependence upon a _ reliable 
dental report before he can complete his 
diagnosis. 

I am thoroughly convinced that a great 
many more physicians feel the necessity of 
an early and reliable mouth diagnosis than 
know just how to go about obtaining it. 
This statement I make because I am famil- 
iar with some of the questions and sugges- 
tions made to the patient when the physi- 
cian is suspicious of mouth infection. About 
the first question is: “How are your teeth?” 
If the patient has recently had a filling or 
two, and his teeth “cleaned at,” he will re- 
ply: “All right, I have just had them fixed.” 
If the patient’s reply should be:“I don’t 
know,” the physician will then say: “You 
had better go to your dentist and have 
them looked over.” In either instance this 
patient may have fallen into the hands of 
an advertiser, or of some good ethical den- 
tist who knows and cares _ little about focal 
infection, or one who has a busy practice 
and little time and equipment for modern 
and scientific diagnosis. So far, neither 
the physician nor patient has accomplished 
anything toward a mouth diagnosis. 

Another common request made of the pa- 
tient by the physician is: “You had better 
get your teeth x-rayed.” By the laity, and 
possibly by some in both our professions, 
the x-ray is looked upon as being the last 
word, when, in fact, it is only one step to- 
ward a diagnosis and never to be depended 
upon alone. When the x-ray is relied upon 


. exclusively, the patient has simply bought 


himself a set of “tooth pictures.” The 
physician and patient are still no nearer a 
mouth diagnosis than when they started. 
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Certainly it is not my intention to be- 
little the importance of the x-ray in oral 
diagnosis, for it is the most valuable means 
at our command, but we must remember it 
has limitations. For instance, the black 
spot or absorption may exist at the apex of 
a devital and infected tooth and not show 
on the radiogram. “An area of absorption 
may not be disclosed by the radiogram we 
will say, for three reasons: first, being hid- 
den by another root of the same tooth; sec- 
ond, a heavy mass of bone, such as the 
malar bone; third, a layer of condensing 
osteitis obscuring the rarefying osteitis.’” 


Again we have the infected tooth as a 
host to the individual who is not capable of 
giving a good healthy reaction to infection. 
A good healthy reaction would manifest it- 
self by bone absorption. Price’ says, “Den- 
tal infection may manifest itself in bone by 
extensive absorption, by slight, or no ab- 
sorption, and by condensing osteitis, all 
based upon the resistance and susceptibil- 
ity to systemic involvement to dental in- 
fections.” There is entirely too much “x-ray 
diagnosis” and I trust you see why I am 
opposed to it. 

As further evidence of the limitations of 
the x-ray and that we must not depend sole- 
ly upon it, permit, me to remind you that 
Rosenow of the Mayo Clinic was cured of 
lumbago, a year or two past, after the re- 
moval of two devital teeth which showed no 
radiographic evidence of being infected.‘ 

Haden,* of the Deaner Institute, has re- 
cently given us a report of “600 pulpless 
teeth with negative radiograms, cultured, 
25.7 per cent had more than 100 colonies 
and 56.7 per cent one or more colonies. The 
comparative group containing ten colonies 
per tube constitute 46.2 per cent of the 
total number. This is a very high per- 
centage showing bacteriologic evidence of 
infection in teeth without radiographic evi- 
dence. Of cultures made on the same num- 
ber of teeth with x-ray positive findings 
62.8 per cent had ten or more colonies.” 
This report certainly does suggest that the 
x-ray negative tooth may be as important 
a factor in systemic disease as the x-ray 
positive tooth. While the percentage is 
some larger in the x-ray positive tooth, bac- 
teria are better walled off than we find is 
the case in the x-ray negative tooth where 
the bacteria and toxin have easy access to 
the blood stream. 

Devital teeth showing no radiographic 
evidence of apical infection furnish both the 
medical and dental professions a very seri- 
ous question for thought as well as for 
argument and discussion. Such men as 
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Haden, Price, Rosenow, Mayo and others 
have proved conclusively that devital teeth 
are a direct menace to health. I do not ad- 
vocate the removal of all devital teeth in 
mouths of healthy individuals but, on the 
other hand, it is my strong belief that de- 
vital teeth should not be carried in mouths 
of patients who are suffering from some 
disease that might be caused by focal in- 
fection, especially when other sources: have 
been ruled out. Physical condition and age 
should govern us largely in our recom- 
mendations relative to devital teeth. In 
this preventive age we should see that in- 
fected teeth are removed before the heart 
begins to beat irregularly, before the urine 
contains albumin and before the joints be- 
come deformed. 

As further evidence against the x-ray 
negative tooth permit me to call your at- 
tention to a patient recently referred by a 
physician. Patient, woman about forty- 


five, with a heart condition diagnosed by - 


the attending physician as auricular fibril- 
lation. All teeth were carefully radio- 
graphed. In this case the x-ray showed 
five crowned teeth to be negative. The 
case was serious, so the crowns were re- 
moved in order that the teeth might be giv- 
en the vitality test. Two out of the five 
were found to be devital; one was well 
scrubbed, the tooth and surrounding gum 
tissues were painted with iodin, being care- 


’ ful to see that the iodin penetrated well 


into the space between the gum margin and 
the tooth. The iodin was then washed off 
with alcohol, the tooth carefully removed 
and, upon culture, a profuse growth of 
streptococci was obtained. 


Patient was relieved of this heart condi- 
tino shortly after the removal of these two 
devital teeth and has not had a recurrence 
of it up to the present time. In this case, 
had the x-ray been depended upon alone for 
diagnosis, the patient very likely would not 
be here today to vouch for my report. 


We will now take into consideration the 
essentials necessary, in my opinion, to make 
a thorough and reliable mouth diagnosis. 
The first thing when a patient presents 
himself for a mouth diagnosis is to deter- 
mine the suspicious areas, in order that 
they may be thoroughly radiographed. The 
suspicious areas might be enumerated as 
follows: all crowned teeth, teeth with large 
fillings, teeth with synthetic fillings, teeth 
with more than normal mobility, teeth off 
color and teeth surrounded by unhealthy 
gum tissues. All areas of missing teeth 
should be radiographed regardless of a his- 
tory of extraction, for here we often find 
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impactions, unerupted teeth, roots and 
cysts. This ofttimes entails a complete set 
of fourteen exposures. All teeth not x-rayed 
at this time should be tested for vitality. 

Having all the necessary radiographs at 
hand and properly mounted, they should be 
placed upon a well illuminated reading box 
for thorough and systematic study, to de- 
termine bone changes at apical region, root 
vanal fillings, alveolar crest absorption, 
thickening of membrane, pulp nodules, over 
hanging’ crowns and fillings, impactions, 
unerupted teeth, roots, cysts, pyorrhea 
pockets and cavities; properly recording 
same at time noted. 

We see the patient a second time, in or- 
der that all teeth not shown by the radio- 
grams to be devital may be given the vital- 
itv test and to assist in the correct inter- 
pretation of the radiograms, being cautious 
to record findings without delay. Teeth 
with gold crowns can not be tested for vi- 
tality and are therefore troublesome to get 
an accurate check upon. We often find it 
necessary to cut off a gold crown and al- 
ways feel fully warranted in doing so, re- 
gardless of x-ray findings, especially when 
our patient gives a history of some disease 
that might be caused from focal infection. 
I consider a good pulp tester almost as val- 
uable in mouth diagnosis as is the x-ray. 
At this same sitting a thorough clinical ex- 
amination is made, noting condition of soft 
tissues, depth of pyorrhea pockets, for mo- 
bility and for labial and lingual bone ab- 
sorption that does not register on radio- 
grams. Too little attention is paid to perio- 
dontal (pyorrhea) lesions. Case history 
both past and present, oral and systemic, 
should be taken and properly recorded. 

Having gathered the above information, 
same is recorded on a printed diagostic 
chart, so that an intelligent and reliable 
diagnosis and prognosis may be reached. 

CONCLUSION 

Dentistry is as much a branch of public 
health service as is medicine, therefore the 
grave importance of a better understanding 
and co-operation in order that this service 
may be rendered. 

Due to the fact that oral foci of infec- 
tion are the etiological factor in a very 
large percentage of systemic diseases, there 
is imposed a great responsibility upon the. 
dentist by the physician and patient as well. 

The physician is in need of and dependent 
upon the dentist for a reliable dental report 
before he can complete his diagnosis. 

The x-ray negative tooth is as great a 
menace to health as the x-ray positive 
tooth. 
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A reliable mouth diagnosis from radio- 
grams alone should not be expected. 

Today dentistry is as highly specialized 
as is medicine and the same precautions 
should be exercised in referring your pa- 
tients to a dentist for a real service that 
you would use if you were referring the 
same patient to a physician for some special 
service. 

The relation between physician and den- 
tist should be one of enthusiastic and in- 
intelligent co-operation. Nothing short of 
this is justice to our patients. 
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CASE REPORT 


M. B. CULPEPPER, M. D. 
Carlsbad, N. M. 


Read before the Eddy County Medical Society. 

(An unusual fatal termination of an ap- 
parently normal confinement on the thirty-. 
second day post partum.) 

Mrs. H. B., age twenty-four, primipara, 
native of New Mexico. Family history with- 
out much import except her father was a 
heavy drinker but apparently healthy; 
mother strong and vigorous, with eight 
children, all of whom were healthy except 
one brother, age nineteen, who has 
veloped epileptic fits within the last thre 
years. 
Became _about December 27, 
1925, and after six weeks began suffering 
from vomiting which persisted in rather 
a severe type till about the end of the 
fourth month, when the advisability of ter- 
minating the pregnancy was considered but 
this was finally avoided by hospital care. 

She suffered with a pronounced pyorrhea 
and had to give up some of her teeth dur- 
ing the fourth month and this condition 
seemed to be relieved to some extent after- 
wards. After the fourth month her preg- 
nancy was unaccompanied with any serious 
manifestations and she gained in flesh and 
general appearance till she entered the hos- 
pital on October 3, 1926, the date of con- 
finement, which was of only a few hours 
and uncomplicated. It was noticed that 
there was somewhat more hemorrhage im- 
mediately following than is usual after nor- 
mal confinements, but it lasted only for a 
few minutes and thereafter no further signs 
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of anything abnormal occurred until the 
twelfth day, when, without any warning 
whatever, she had a violent hemorrhage. 
She had been allowed to return to her home 
on the ninth day after confinement, and 
during the lying-in period the lochia was 
never more than normal. She had had no 
fever, only one registration showing a tem- 
perature of 99°. Her milk flow was suffi- 
cent to nourish her baby and her organs of 
elimination had performed normally. 

She was allowed to sit up and give direc- 
tions for the care of her baby, her appetite 
was good and she slept well. On the night 
of the twelfth day, while in bed at rest 
and without warning, the terrific hemor- 
rhage mentioned occurred. I was out of 
town and she was seen by Dr. Pate, who 
assured me that he saw no cause for such 
a hemorrhage and could see no reason for 
its return. I saw her the following day 
and could see no threatening of its return, 
but advised that she be kept quiet for the 
next few days. On the sixteenth day an- 
other hemorrhage of about the same pro- 
portions occurred which affected her vital- 
ity markedly, after which I proceeded to 
make a survey of the interior of the uterus. 
With light anesthesia the uterus was swept 
out with dull curette, followed by warm 
sterile douche, some decidua with spongy 
looking masses which, at the time, were 
taken to be placental structure, were re- 
moved. The uterus was packed with sterile 
gauze which was allowed to remain for 
twenty-four hours. Upon the removal of 
the gauze no further hemorrhage occurred 
for seven days; then, again without warn- 
ing, another severe hemorrhage which al- 
most exsanguinated her occurred, the 
uterus was again entered and more of the 
masses of spongy moles removed; this time 
it was noticed that the mass on its attached 
surface was supported by circulation and 
was vital. It had no odor, as is the case 
with retained placenta, nor had there been 
at any time odor of decomposition. I was 
by this time convinced that something very 
much out of the ordinary was present. The 
patient had become very anemic, with a 
waxy color, would not eat but consumed 
large quantities of water. A blood count 
by Dr. O. E. Puckett showed 40,000 leucocy- 
tes. Respiration became labored and puffy ; 
pulse rapid and weak and coma began to 
appear, but she could be aroused after 
which she became nervous. and irritable. 
After this hemorhage there was a continua- 
tion of a sero-sanguinous discharge, not 
very pronounced but with a peculiar fetid 
odor, not like that of decomposition but re- 
sembling that of uterine cancer, and ac- 
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companied by many shreds of mossy con- 
sistency. Her labored breathing was differ- 
ent from anything I had ever seen and I 
think now was due to metastases filling 
her lungs. Her complexion assumed a de- 
cided jaundiced appearance before death. 
Throughout her entire course, scarcely at 
any time did her temperature rise above 
normal, and much of the time was sub- 
normal. Her pulse weakened as her anemia 
progressed. 

DIAGNOSIS: The termination of this 
case in so short a time after delivery is to 
some extent against the diagnosis of chorio- 
carcinoma, as the average of these cases 
extend to four to six months after labor. 
But undoubtedly the excessive hemorrhag- 
ing served to hasten the termination; had 
these hemorrhages been less severe the 
slower development as noted in most cases 
of chorio-carcinoma, would have been more 
fully brought out. 


I feel that no case of hydatid mole could 
or would have produced such rapid and dis- 
astrous effects as was confronted in this 
case; besides, the cachexia and character- 
istic carcinomatous odor, with tendency to 
metastases in the lung created an over- 
whelming evidence of malignancy. No 
autopsy was had to determine the last word 
in pathology. 


BOOK REVIEWS 


An Introduction to the Practice of Preventive 
Medicine, by J.G. Fitzgerald, M.D., L.L.D., F.R.C.S., 
professor of Hygiene and Preventive Medicine and 
Director School of Hygiene and Connaught Labor- 
ateries, University of Toronto; assisted by Peter 
Gillespie, M. Sc., C. E., M. E. I. C., Professor of 
Civil Engineering, University of Toronto; and H. 
M. Lancaster, A. Se., Chief Dominion Analyst, 
Department of Health, Canada, Ottawa, formerly 
director of Division of Laboratories, Pronvincial 
Board of Health, Ontario, and Demonstrator in 


‘Sanitary Chemistry, Department of Hygiene and 


Preventive Medicine, University of ees and 
chapters by Andrew Hunter, M.A., M.B., F.R.S. C., 
A. H. W. Caulfield, M. B., J. G. Cunningham, B. A., 
M. B.,. D. P. H., and R. M. Hutton, B. A. (Oxon.) ; 
second edition; St. Louis; The C. V. Mosby Com- 
pany; 1926; $7.50. 

As more and more attention is given to the all- 
important subject of preventive medicine there will 


“be more and more non-medical trained workers and, 


hence, a demand for a book dealing strictly with 
prevention. Then, too, there are many physicians 


|. who devote their time entirely to the work of pre- 


vention and tc whom a book dealing specifically with 


“the questions of preventive medicine must appeal. 


Fitzgerald’s book impresses the reviewer ‘as of ex- 


ceptional merit. . 

There are 25 chapters in the book. The more im- 
portant titles are Diphtheria; Measles, Mumps, 
Whooping Cough; Tuberculosis, Pneumonia, Influ- 
enza, Bronchopneumonia, and Common Colds; Cere- 
brospinal: Meningitis, Anterior Poliomyelitis, Epi- 
demic Encephalitis and Trachoma; Diseases Trans- 
mitted by Food and Water; Insect-borne Diseases; 

allpox, Rabies and Chickenpox and Others of 
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Unknown Etiology; Venereal Diseases; Tetanus, 
Anthrax, Gas-Gangrene, Glanders, Erysipelas; Gen- 
eral Methods for Control; Water; Milk; Fook: 
Sanitation; School Hygiene; Industrial Hygiene: 
and Public Health Education. 

The reviewer has read many pages of the work 
and found it simply written so that even those not 
trained in all the fundamentals of a medical educa- 
tion may read it with understanding. Physicians, 
particularly those doing public health work, will 
find the book of much use. It is recommended "to all 
who are in any way connected with official public 
health work. 

Facts on the Heart, by Richard C. Cabot, M. D., 
Professor of Medicine and of Social Ethics at Haws. 
ard University; illustrated; Philadelphia and Lon- 
don, W. B. Saunders Company; 1926, 781 pages. 

This book is in Cabot’s characteristic, fascinating 
style. He starts with necropsy findings and then by 
going to the ward records he works out the symp- 
toms and etiology, as far as disclosed, of each case. 
The main part of the book, therefore, "is made up of 
statistics, tables, charts, a —— reports, clinical 
charts, etc., and is, as a om t, in great part not 
the easiest reading. Cabot writes in the introduc- 
tion: “Very few people should even try to read the 
whole of this book. I should advise most readers 
to read the opening and the closing chapters, and 
the summaries at the end of each section, and then 
to look «ver as many of the illustrative cases as 
seem interesting.” 

The text of the book can be made a safe model 
for histories, for autopsy records and for general 
and exhaustive studies of patients. 

Perhaps the most outstanding statement of the 
book is that “‘most heart disease is imaginary.” In 


“one place he states that diagnoses of heart dis- 


eases, whether made by physicians or by the pa- 
tients themselves, are usually wrong; and in such 
instances the heart is commonly sound. This state- 
ment occurs nearly as written above as a footnote 
on page 762. The reviewer is loath to allow this 
statement to go unchallenged. The author does not 
appear to attempt to prove his premise. As a mat- 
ter of fact he probably regards the statement of no 
great moment except to call attention to imaginary 

t trouble as a common and serious condition. 

A surprising statement is that mitral regurgita- 
tion without stenosis is a lesion which is exceedingly 
rare at the autopsy table. A diagnosis of mitral re- 
gurgitation without stenosis he says is never justi- 
fied. In his series of 1906 necropsied cases of heart 
disease he found seven cases of mitral regurgitation 
without stenosis, and three of these were doubtful. 
Since the diagnosis of mitral regurgigation without 
senosis has been and is such a common diagnosis 
among physicians a general revamping of ideas 
about the lesions of the mitral valve is necessary. 

Another conclusion which is somewhat astonishing 
is that scarlet fever, pneumonia, tuberculosis, ty- 
phoid, influenza, gonorrhea, and other infections, 
except rheumatism and syphilis, have no part in 
deforming heart valves. 

Pericarditis is recognizable in only about one-fifth 
of the occurrences. He has but little to add to our 
reese knowledge of angina pectoris. The reviewer 

of the opinion that Dr. Cabot has not given 
aia cardiac dilation the attention that it deserv- 
es. His contention that dilation is a compensatory 
and helpful change just as hypertrophy, is certain- 
ly a surprise and a shock. 

The printer’s art is beautifully displayed. There 
are a number of typographical errors and an occa- 
sional ambiguous sentence. On page 35 he uses the 
words “combined lesions” and it is not clear just 
what is meant thereby. On the next page the word 
“people” is used when “persons” is doubtless a 
preferable term. On page 51, fifth-line the word 
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“not” is in the sentence when clearly he did not wish 
to use a tive. On page 338,:the second long 
paragraph, the second sentence reads: “The abdom- 
inal reflexes were present but sluggish, especially 
the cremasterics.” The author probably does not 


regard the cremasterics as a part of the abdominal © 


group of reflexes. On page 771 in second paragraph 
under myocarditis is printed the word “pressure” 
when “presence” is obviously the word intended. 
On page 132 next to the bottom line is the word 
“snowed” where clearly “showed” is intended. 


This is a monumental work done in the style of a 
master and should be accessible to all mre 4 


American Medical and Sanitary Relief in the Rus- 
sian Famine, 1921-1923, by Henry Beeuwkes, M. D., 
Medical Director American Relief Administration, 
Russian Unit; published by American Relief Ad- 
ministration, Herbert Hoover, Chairman, 42 Broad- 
way, New York. 


In 1921, crops failed throughout a great part of 


Russia and starvation faced 24 million of her peo-- 


ple. The American Relief Association organized a 
Russian unit under the direction of Colonel William 
N. Haskell of the United States Army. Congress of 
our United States appropriated 24 million dollars in 
money or supplies for the starving Russians. 

This little booklet is the story of how the relief 
was administered, the terrible conditions encounter- 
ed and the results accomplished. 


AMERICAN ASSOCIATION FOR THE STUDY OF 
ALLERGY 


The American Association for the ‘Study of Al- 


lergy is to hold its fifth annual meeting in Wash- 
ington at the Washington Hotel, on May 16th and 
17th. A dinner is to be given at which Dr. Arthur 
F. Coca is to deliver an address on “The Pathol- 
ogy of Atopic Hypersensitiveness.” All physicians 
interested in the subject of allergy are invited to 
attend the daily sessions and to be present at 
the’ dinner. 

Reservations for the dinner may be made with 
the Secretary, Albert H. Rowe, 242 Moss Avenue, 
Oakland, California. A check of $4.00 for the din- 
ner should accompany each reservation. 

The program which covers ‘many phases of 
the subject of allergy and presents an outstand- 
ing symposium on the subject by specialists from 
all parts of the United States, has been prepared 
for the two day session. 


SUMMER CLINICS, CHICAGO MEDICAL SOCI- 
ETY, 1927 


Announcements and schedules will soon be ready 
for the 1927 Summer Clinics of the Chicago Medi- 
cal Society, supported by many of the largest hos- 
pitals in the city. Several of our large labora- 
tories have also agreed to co-operate in this work. 

In 1926 registrations were limited to physicians 
living in Illinois, but increased facilities make it 
possible to accommodate many more than last 
year. Registrations therefore will be open to 
physicians from other states and to as many as 
May be accommodated, in the order of their reg- 
istrations. Registration fee will be $10 for each 
two weeks course, payable at time of registration, 
and a physician may register for ouly one course 
of two weeks. 

Admission will be by card only, issued by the 
Chicago Medical Society and no registration card 
will be issued until registration fee is paid. 


The first two weeks course will begin on Mon- 
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day, June 13th, 1927, at 9 a. m., ending’ Friday, 
June 24th. 

The second two weeks course will begin on Mon- 
day, June 27th at 9 a. m., ending Friday, July oth. 


GRANT COUNTY (N. M.) MEDICAL SOCIETY 

The regular March meeting of the Grant County 
Medical Society was held in the Officer's Club, 
Fort Bayard, New Mexico, April 1, 1927, at 8:00 
p. m. 

The president, Dr. D. Kramer, called the meet- 
ing to order. The clinical cases which were sched- 
uled for the evening were not presented. fhe 
paper of the evening was prepared by Dr. Hazon 
and read by Dr. Gunter, subject: “The Roll of 
Artificial Pneumothorax in ths Treatment of Pul- 
monary Tuberculosis.” The paper was well pre- 
pared and well read. It was discussed by Drs. 
Ferrell, Danielson, Groom, Kramer and others. 

It was moved and carried that the president and 
secretary be authorized to appoint someone to 
read a paper at the State Meeting at Carlsbad. 

Dr. Hazen has been appointcd to read the above 
mentioned paper. 

No other business coming before the society the 
meeting adjourned at 10:00 p. m. 


PERSONALS 


DR. ROY E. THOMAS, of Los Angeles, with his 
family, motored over to Phoenix recently and spent 
a few days visiting relatives. He attended the 
monthly staff meeting of St. Joseph’s Hospital on 
April 11th and participated in the discussion. 

DR. R. L. ALEXANDER, of Ontario, Calif., for- 
merly located in Tempe, Ariz., was a visitor in 
Phoenix and vicinity recently. 


DR. JAMES VANCE, of El Paso, participated 
in the Southwestern Golf Tournament in Phoenix 
recently. The medical golfers all had to turn tneir 
clubs upside down and yield the palm to an eight- 
een year old high school boy, who carried off the 
championship. 


DR. ELLIOT G. COLBY, of Yuma, announces his 
removal to San Diego, where he will be located in 
practice in the future. 


DR. H. K, BEAUCHAMP, of Phoenix, has been 
appointed City Health Officer, in the office vacat- 
ed by the recent death of Dr. L. D. Dameron. Dr. 
Beauchamp comes to this office with experience 
having once served in this capacity for a period 
of five years. : 


DR. H. A. HARRIS, of Empalme, Sonora, has 
been appointed Chief Surgeon of the Southern 
Pacific Railroad Company of Mexico, vice Dr. E. 
C. Houle, who has resigned. With the opening of 
the through Southern Pacific liné along the west 
coast to Mexico City, this route will become a very 
important commercial line and undoubtedly a favor- 
ite one for tourists. 


SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. : 
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NEW MEXICO MEDICAL SOCIETY 
FORTY-FIFTH ANNUAL MEETING 
Carlsbad, May 9, 10 and 11. 

Few states in the union can offer to its 
visitors more scenic marvels or places of 
historic interest than can New Mexico. 
Whether one is interested in prehistoric 
man, the original American, or the first 
white settlers on this continent, New Mex- 
ico is well to the front with its claims for 

places of interest and historical value. 

This vear the convention will be held in 
Carlsbad, with one of the scenic wonders 
of the western continent as a svecial attrac- 
tion. The great Carlsbad Caverns, now 
established as a National Monument under 
the National Park Service. will furnish this 
special feature. In order that all may have 
the privilege of enioying this scenic attrac- 
tion, one entire dav will be devoted to vis- 
iting the Cavern, the convention gathering 
of that day bein held at the entrance to 
Rig Room, which is nearly two miles from 
the natural ovening. 

Carlsbad Cavern National Monument is 
about twenty-five miles from Carlsbad and 
is reached over a beautiful mountain road. 
The Cavern is said to be the largest cave 
in the world, with the most beautiful struc- 
tures. The first two miles. of the Cavern 
are electrically lighted. 

The Carlsbad Mineral Springs, which feed 
the famous bathing beach. represent an- 
other attraction which will be available for 
the enjoyment of the visitors and members. 
They are urged to bring bathing suits. 
These mineral springs, with the climate of 
Carlsbad, have made this section a famous 
health resort. The spring waters have an 
analysis closely approximating that of the 
waters of the famous spa at Karlsbad in 
Bohemia. 


The medical profession of the Pecos Val- 
ley in New Mexico are making elaborate 
plans for the entertaniment of the mem- 
bers of the Society and the visitors. By 
utilizing these natural features, coupled 
with their well known hospitality, they 
will doubtless make this meeting one long 
to be remembreed by those who have the 
foresight to attend. 

The following outline of the scientific 
program is not comnlete, but demonstrates 
that the usual excellence of this Society’s 
presentation will be maintained: 

PROGRAM 


DR. CARY B. ELLIOTT Raton, New Mexico 
President’s Address: ‘‘Pioneers in the Medical 
History of Nciw Mexico.” 
DR. F. M.. POTTENGER Monrovia, Calif. 
“Present Day Conception of Clinical Pulmonary 
Tuberculosis.” 
DR. A. W. MORTON 
“Spinal Analgesia.” 
DR. A. C. SCOTT Temple, Texas 
“High Mortality in Malignancies and its Reduc- 
tion.” 


San Francisco, Calif. 


DR. F. D. VICKERS Deming, N. M. 
“Artificial Pneumothorax, with X-ray Illustra- 
tions.” 


DR. G. WERLEY El Paso, Texas 
“A Review of Four ‘Hundred Postmortems with 
Reference to Cardiovascular Syphilis, with 
Lantern Slides.” 
DR A. R. HATCHER Wellington, Kans. 
“Urological Cases Frequently Diagnosed as Other 
Disturbances.” 


DR. ROBERT O. BROWN Santa Fe, New Mexico 
“The Relations of the Department of Public Wel- 
fare. the Medical Prof:ssion and the Public.” 
DR. KELVIN D. LYNCH El Paso, Texas 
“Non-Calculous Ureteral Obstruction, with Lan- 
tern Slides.” 
DRS. C. P. and W. L. BROWN El Paso, Texas 
**Postoperative Use of Duodenal Tubes.” 
DR. CARL MULKY Albuquerque, New Mexico 
“Hilum Tuberculosis in the Adult, with Lantern 
Slides.” 
DR. W. T. JOYNER Roswell. New Mexico 
“About Medical Legislation in New Mexico.” 
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CARLSBAD CAVERN 
CURTAIN FORMATION 


(Copyrighted by the A. T. & S. F. Ry. 
Co, courtesy of Carlsbad Chamber of 
Commerce.) 


One of the marvellous formations in 
this great cave, the largest yet ex- 
plored in the world. 


CARLSBAD CAVERN 
(Copyrighted by Ray V. Davis, 
“THE ICE CHAMBER” 


Carlsbad; courtesy of the Caris- 
bad Chamber of Commerce.) 


This is one of the curious and 
unusual spectacles to be found in 
these caves, where the giant 
icicles take the place of the ordi- 
nary stalactites. 


“THE MOST INTERESTING SECTION OF 
AMERICA.” 


Thus has the section of country about 
Carlsbad, N. M., been described, and it is 
becoming one of the favorite haunts of the 
tourist from all over America. And Carls- 
bad can make out a true bill for this claim 
on any one of several counts. 


Historically, it can present its reminis- 


cences of Geronimo, Billy the 
Kid, the Forty Niners, and 
many other pioneers, with the 
background of the Conquista- 
dores who found in the Pecos 
Valley a favorite route of travel 
north and south. The botan- 
ists find here a land unlike any 
other with its five hundred or 
more varieties of cactus. The 
geologist and archeologist find 
here a land unlike any other 
with its mountains honeycombed 
with caverns of the basket mak- 
ers who lived there probably 
four thousand years ago. The 
health seeker finds, in addi- 
‘tion to the natural climate © 
common to most of New Mexico, great min- 
eral springs with mineral content similar to 
those of the famous Karlsbad Spa in Ger- 
many. So abundant is this water that it 
aera a great bathing pool, three miles 
long! 


Chief among the attractions of Carlsbad 
for the tourist, or other visitor, is the 
Carlsbad Cave National Monument, with 
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the world’s largest and most beautiful cav- 
ern. These caverns will be found described 
in the National Geographic Magazine for 
January, 1924, and September, 1925. With 
the electrical lighting installed by the Na- 
tional Park Service, which maintains 
trained guides to insure the full enjoyment 
of these wonders, the beautiful and start- 
ling structures can be fully enjoyed in com- 
fort and safety. The accompanying illus- 
trations show two of the many places of 
interest found in these great caves. 


BUTLER GILBERT FOX 

In the death of Dr. Butler G. Fox, of 
Globe, Arizona, on February 12th, Gila 
County lost her pioneer physician and the 
Arizona State Association witnesses the 
passing of another of the organizers of that 
body. In the early annals of the Associa- 
tion, the name of Dr. B. G. Fox frequently 
appears. For thirty-five years he has been 
loeated continuously in Globe and witnessed 
many transitions in the community and 
professional life of that mining metropolis. 

Dr. Fox was a resident of Globe before 
studying medicine, being at one time Clerk 
of the Superior Court and then County Re- 
corder. He studied medicine in the Univer- 
sity of Louisville School of Medicine, grad- 
uating in 1892, and returning immediately 
to Globe for the practice of his profession. 
Several years ago, he was made joint coun- 
ty and city health officer, and devoted his 
entire time to that work, being the only full 
time health officer in Arizona. In this 
capacity he served as superintendent of the 
Gila County Hosvital, until the re-organiza- 
tion of that institution recently into a gen- 
eral hospital. He was still city and county 
health officer at the time of his death on 
February 12th. from arteriosclerosis termin- 
ating in pneumonia. He was 73 years of 
age. 
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pneumonia and died after a brief illness of 
five days. 


H. W. PURDY 

In the death of Dr. H. W. Purdy, of No- 
gales, -which occurred recently, one of the 
pioneer medical men of Arizona was lost. 
Dr. Purdy had been in practice since 1882, 
and had been located in Nogales since 1897. 
The high esteem in which he was held by 
the profession of his community is attest- 
ed by the following resolutions which were 
passed by the Santa Cruz County Medical 


Societv and ordered printed :— 

WHEREAS, God in His infinite wisdom has tak- 
en from amongst us our dearly beloved friend and 
confrere, H. W. PURDY, we must pause to pay 
our most sincere respects to one whose passing on 
has created a great void, not only in the profes- 
sion he honored, but in the civic life of Nogalcs, 
where for many years he has made his daily con 
tributions to the welfare and relief of the suffer- 
ing and afflicted without thought: of self. His has 
always been a life extending charity, of profound 
faith in his fellow-men. and by reason of his kind. 
patient and sympathetic attention, he at once inspired 
those about him with confid*-nce and resvect. And 

WHEREAS. knowing of the exceptional vrofes- 
sional qualities possessed by DR. H. W. PURDY, 
in matters of diagnosis and treatment. which al- 
ways imbued us with confidence in his mature 
judgment and counsel. we desire to vubliclv ex- 
press the fact that in his passing, the medical pro- 
fession has lost one of its foremost and able mem- 
bers, and 

WHEREAS. in the death of Dr. H. W PURDY. 
there is left in deevest sorrow and grief, a wife 
and companion of many vears. and a daughter, it 
is to these that we most earnestly extend our deep- 
est sympathy, in this their hour of greatest grief. 

THEREFORE. be it resolved. that this resolu- 
tion of sincere sympathy, adopted at a _ special 
meeting of the Santa Cruz County Medical Soci- 
ety. be spread unon our minutes and a copy pre- 
sented to Mrs. H. W. Purdv and daughter. 

Signed 
W. F. CHENOWETH, 
Vv. A. SMELKER. 
A. L. GUSTETTER, 
B. M. RICHARDS, 
T. B. FITTS, 
A. H. NOON. 


McDURHAM D. TAYLOR 


‘Dr. M. D. Taylor, of Aztec, N. M., died 
on March 16th, in Santa Fe, N. M., while 
serving as a member of the Legislature. 

He was born in Kentucky in 1867. gradu- 
‘ ated from the Kentucky School of Medicine 
in 1894, and came to New Mexico in 1905. 
He served as a member of the New Mexico 
Constitutional Convention in 1910; was for- 
merly a member of the New Mexico Board 
of Health and Medical Examiners and the 
State Board of Education. He was County 
Health Officer of San Juan County from 
1911 to 1927. : 

While serving,as a member of the New 
_ Mexico Legislature, he was stricken with 


STAFF MEFTING. ET. PASO CITY- 
COUNTY HOSPITAL. 

The staff of the El Paso City-County Hospital 
met March 16, 1927, being called to order by the 
chairman. Dr. E. J. Cummins. The following were 
present: Drs. Cummins, Strong. Casellas, Rhein- 
heimer, Liddell, Von Almen, Barrett, Molloy, Van- 
devere, Mason, Stevenson, Neil, Gallagher, Long, 
Outlaw, Armistead. Werley, Thompson, Richmond, 
Rigney, Waller, and Smith. 

DR. LIDDELL reported the following 
pulmonary tuberculosis from his service: 

The. patient was a man, ag:d 26, who had had 
influenza in 1918 and again in 1921. After the 
latter attack he developed a cough and profuse ex- 
pectoration, and had hemoptysis. There was con- 
siderable loss of weight. After eighteen months in 
hospitals he was discharged as arrested. On ad- 
mission to the City-County Hospital, examination 
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Caution! 


right gelatine, (Knox S ing Gelatine), dissolved 

and added to milk for the bottle baby, will make it easier 

for the baby to digest the milk and absorb full nourishment. 

It largely prevents colic, regurgitation, diarrhea and other 

baby ailments. It helps malnourished children. It has great 

value in diets for diabetes, tuberculosis, convalescing patients, 
surgical cases, etc. 


BUT—the wrong gelatine will curdle the milk! 


Any plain gelatine with an acid content —is the wrong gela- 
tine. Any gelatine that is flavored, colored or sweetened, is 
the wrong gelatine. Any gelatine not produced under constant 
bacteriological control is the wrong gelatine! 


Knox is the approved gelatine because it is all 
plain gelatine—every particle of it. It is neutral—no 
acidity! No flavoring. No coloring. No sweetening. All fine 
bone gelatine—the type of gelatine used and commended 
' as a milk modifier by such eminent medical authorities as 
Jacobi, Herter, Alexander, Rubrah and Friedenwald. 


Some physicians, not realizing the difference in gelatines, 
occasionally forget to specify Knox Gelatine in making their 
EI I The result is that mothers, in some cases, are 

uying brands unsuitable for dietary purposes. As a protection, 
therefore, we have requested the Government to raise the standards 
on gelatine. Pending Government action, may we suggest that 
you specify Knox when you prescribe gelatine? 


We have the findings of recognized authorities to prove the 
importance of Knox Gelatine to you in your practice. We 
have the experience of active physicians. We have valuable: 
laboratory reports, not only discussing gelatine as a milk 
modifier, but outlining its importance in various kinds of. 
diets. May we send you these reports? 

METHOD OF COMBINING GELATINE WITH MILK: 


Add one teaspoonful of Knox Sparkling Gelatine— which should first be 
soaked about ten minutes in a little cold milk and then dissolved over hot 
water or in hot milk—to the glass of milk. (In infant feeding formulas use 
1 tablespoonful of gelatine, dissolved as above, to the quart of milk.) 


KNOX GELATINE LABORATORIES 
438 Knox Ave., Johnstown, N. Y. 


KNOX 
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of the chest showed increased fremitus, dullness 
on percussion, and cavernous breathing at the 
right apex. Diagnosis: unilateral pulmonary tuber: 
culosis with advanced cavitation. The patient re 
fused thoracoplasty which was advised. He was 
discharged improved. 

The following deaths which occurred during Feb- 
ruary were discussed: 

DR. RIGNEY: A girl, aged 8 years, was admitted 
December .6 with a broken clavicle. The acciaent 
occurred eight days before admission. There was 
great pain and inability to move the arm. On the 
fifth day patient went to bed. On. admission the 
arm was badly swollen and the patient was de- 
lirious. Temperature 103.3. X-ray showed a frac- 
tured clavicle. The fracture was reduced and held 
in place by adhesive plaster. The urine was nega- 
tive. The white blood count was 18,500 with /8 
per cent polys. The patient developed pneumonia 
and. died the next morning. Autopsy was not per- 
form:d, and it is uncertain whether she died of 
‘pneumonia or streptococcic infection. 

A boy, aged 6 years, was run down by an auto 
mobile and was unconscious on admission. X-ray 
showed fracture of both humeri,. both clavicles, 
right and left fifth ribs, and seventh right rib. 
Patient died shortly after admission. 

A man, aged about 40, was found unconscious by 
the police. His urine contained a trace of albumen, 
but was otherwise normal. Hemoglobin, 75 per 
cent. White blood count, 10,600. Temperature, 99. 
The tongue was lacerated and swollen. Pulse 78. 
Respiratoin 12. Ice was applied to the head, and 
the bowels were flushed. The tongue was re 
paired under anesthesia. The patient died eighteen 


Open All the Year 
Pluto Spring Flowing All the Time 


French 
Lick 
Springs 
Hotel 
Co. 


¥rench Lick, Indiana 


No Hospital No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

ings with adequate medical service and supervision. 

“Logan Clendening in his recent clasic, 
of Treatment,’ says, ‘The benefits tu be derived from a Cure 
at a Mineral Springs depend, almost entirely, upon the effi- 
ciency of the medical organization thereat.’ This principle 
has always been and still is the one which has so largely 
contributed to the deserved fame of ‘the French Lick Springs 
Hotel at French Lick, Indiana.” 

When your patients are tired of home or hospital send 
them to French Lick for final recuperation. 

: Write for Booklet 
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days after admission. Autopsy showed fracture of 
the skull, involving both frontal sinuses; two ftrac- 
tures on the floor of the skull; a small hemorrhage 
on the posterior surface of the cer2brum. There 
was no sign of internal injury to the brain. Peri- 
carditis, pleurisy, and multiple skin abscesses were 
also found. 

DR.. GALLAGHER: A negress was admitted with 
signs and symptoms of salpingitis. Laparotomy 
was performed and the tubes removed py sharp 
dissection. The respiration went bad after the 
operation, and stimulants were of no avail. ‘lhe 
cause of death is not known. 

A case of uterine fibroid. Hysterectomy was 
performed. The day following the operation the 
temperature rose to 103.6. The next day it was 
102.2. Hypodermoclysis was given. The patient 
died. Autopsy showed peritonitis with a quart and 
a half of pus in the abdomen. The pulse had been 
good aftzr the operation, but went to 104 just 
before death. 

DR. MOLLOY: A woman was admitted with a 
foul vaginal discharge and a cauliflower growth on 
the cervix. Section showed carcinoma. Complete 
hysterectomy was performed. The patient was 
dismissed from the hospital and told to report for 
radium therapy, but failed to do so until the growth 
had become too extensive for therapy. The case ° 
was discussed by Drs. Waller, Casellas, Long, Kich- 
mond, Gallagher, and Cummins. 

DR. STEVENSON: A woman, aged 68, was ad- 
mitted to this service February 15 with a diagno- 
sis of intestinal obstruction. .The illness began 


‘Modern Methods . 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% 
ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 
‘or Agfa Film. Heavy discounts on standard package 
lots. X-Ograph, Eastman, Justrite and Rubber Rim 
Dental Film, fast or slow emulsion. 


BRADY’S POTTER BUCKY 

DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 

Curved Top Style—up to 17x17 size cassettes. 
Flat Too Style—holds up to 11x14 cassettes. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. Special price on 100-pound lots. 

DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chicago, 
Brooklyn, Boston or Virginia. Many sizes of enameled 
steel tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid ae or all celluloid type, one to fourteen 
film jal list and samples on request. 
“stock or imprinted with name, address, 


INTENSIFYING SCREENS—Patterson, T. E., or Buck X- 


Ograph Screens for fast exposure ‘alone or mounted in 
Cassettes. Liberal discounts. All-metal cassettes. 
Several makes. 


GEO. W. BRADY & CO. 


list. 790 So. Western Ave., CHICAGO 
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Systemic ultraviolet irradi- 
ation with Air-Cooled 


Sinusoidal Current 
for radial nerve 


paralysis. 


Phototherapy for pain 
in back following 


muscular injury. 


irradia- 


tion with Water- 
Cooled Quartz 
Lamp in treatment 
of chronic otitis 


These photographs are through the courtesy of Northwestern og 
Medical School, Chicago. Above is a view of one section of the Physical 
Therapy Clinic, showing three of the treatment cubicles. 


Physical Therapy Apparatus 
Designed to Medical Ideals 


the Dec. 11th issue of the Journal of A. M. A.. 
were printed the Official Rules of the Council of 
Physical Therapy of the American Medical Association. 
These official rules “have been adopted primarily with 
the view to protecting the medical profession and the 
public against fraud, undesirable secrecy and objection- 
able advertising in connection with the manufacture and 
sale of apparatus and methods for physical therapeutic 
treatment.” 


Quoting further from the A. M. A. Bulletin of the 
House of Delegates: “It is hoped that the medical pro- 
fession will give consistent support to this effort for 
sound therapy. Physicians may well follow in their 
choice of apparatus and in their work the opinions of 
the Council on Physical Therapy as to what is reliable.” 


For over thirty years the Victor X-Ray Corporation 
has specialized in the design and manufacture of electro 
medical apparatus, and its policies have always been 
dictated by the ideals sought by the medical profession 
itself. The Victor line of Quartz Lamps, Diathermy 
Apparatus, Galvanic and Sinusoidal Apparatus, and 
Phototherapy Lamps will bear investigation by the dis- 
criminating physician who seeks quality first. 

Wim for Clinical Reprints indicating one any of these physical 


therapeutic agents, together 
literature on apparatus 


VICTOR X-RAY CORPORATION 
Physical Therapy Division 
2012 Jackson Blvd., Chicago 
33 Direct Branches Throughout U. S. and Canada 


Dallas, Texas—Victor X-ray Corporation of Texas 
2503 Commerce St. 
Regional Service Depots— 
San Antonio—Medical Arts Bidg. 
Houston—Medical Arts Bidg. 
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the night before with pain in the epigastrium and 
vomiting. There was no history of previous ab- 
dominal or pelvic pain. This patient died before 
Dr, Stevenson saw her. The final diagnosis at 
autopsy was gastric ulcer with perforation, and 
acute hemorrhagic pancreatitis. 

DR. THOMPSON: Patient gave a history of 
pain in the abdomen and diarrhea eight months 
ago aud a cold two months ago, after which the 
feet began to swell. Had nausea and headaches. 
Was comatose on admission. B. P. 96/52. The 
temperature was subnormal. Heart and lungs neg- 
ative. There was ulceration of the mouth and 
throat. The cervical glands were enlarged. There 
was a foul odor from the mouth. The urine was 
normal except for hyaline and granular casts. A 
smear from the ulceration showed diphtheria bacuili 
and the organisms of Vincent’s angina. A _ cervi- 
cal gland was removed and examined, and proved 
to be tuberculous. The blood Wassermann was 
negative. Diphtheria antitoxin was given. ‘l'wo 
days later the culture was negative. Neoarsphena- 
mine was administered. There was no improve- 
ment in the ulceration. X-ray examination failed 
to show any signs of pulmonary tuberculosis. ‘he 
Patient died. Autopsy was not performed. 

A man was admitted with severe itching and 
many scratch marks on both legs and feet. ‘I'ne 
mind was wandering. The heart and lungs were 
negative. The urine contained albumen and hya- 
line and granular casts. There was very little 
edema. - Diagnosis: chronic nephritis. Autopsy 
showed the kidneys small and pale, with narrow 
cortex. The lungs were congested. 

A woman was found unconscious. She had had 
headaches for several days and spots before tue 
eyes. Had had seven pregnancies. B. P. 120/72. 


Pupils were equal. There was severe dyspnea. 


The apex of the right lung was dull on percussion, 
and rales were present. The urine contained a 
trace of albumen, and there were some red blood 
cells. The spinal Wassermann was negative, but 
the cell count was 30. The blood urea was 38 
mgms. per 100 c. c. The patient died‘in a short 
time. Autopsy showed adhesions in the right 
pleural cavity, small consolidations in both lungs, 
and adhesions on the surface of the brain. Diagno- 
sis: syphilitic meningitis and pneumonia. 

DR. SMITH: A middle aged man had had a 
destructive ulceration of the penis and entire gen- 
ital region for several months. The penis was en- 
tirely destroyed, and the inguinal glands were 
large and suppurating. The Wassermann was 
negative. Smear from the lesions failed to reveal 
Donovan bodies. Epithelioma and chancroid were 
each considered for diagnosis. Biopsy report was 
prickle cell epithelioma. Secondary infection ac- 
counted for the suppuration of the glands. Deep 
Xray was given as a palliative, with no hope of 
cure. The patient died two weeks after admission, 
provably of internal metastases. Autopsy was not 
performed. 

A young woman, who was known to be an ad- 
vanced cardionephritic, developed a severe bullous 
eruption on the arms, forearms, chest, shoulders, 
and face. She had been taking for two days a 
preparation which was found to contain 10 gr. 
of potassium iodid to the dose. Diagnosis: derma- 
titis medicamentosa from iodin. Cardionephritics 
are especially liable to iodid and bromid eruptions. 
The urine contained albumen and casts. There 
was an aortic lesion present. Treatment consist- 
ed in rest in bed and the local application of sur- 
rough’s solution. The condition of the patient was 
good and the skin lesions were clearing rapidly, 
until on the seventh day in the hospital she sud- 
denly died. No autopsy was performed, as the 
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FOR THE BATH 
FOR THE OFFICE 


Inexpensive, too 


PACIFIC SURGICAL MFG. CO. 
= 616 SO. FIGUEROA ST. 
LOS ANGELES, CAL. 


FINEST DISPLAY ROOM ON THE COAST 


SURGICAL INSTRUMENTS 


The most complete stock of surgical instruments, x-ray and physio-ther- 
apy equipment, hospital furniture and sterilizers carried in the south- 
west is stocked by us in our Los Angeles office. This insures prompt de- 
livery, and only standard and reputable lines of apparatus are carried. 


HOSPITAL OPERATING ROOM FURNITURE 


Among our leading lines are hospital overating room furniture and high 
pressure sterilizers, the celebrated “White Line” manufactured by Scan- 
lan-Morris Co. of Madison, Wis. Wappler Electric Co’s of New York, 
X-ray apparatus and physio-therapy equipment. Hanovia Chemical Co’s 
mercury quartz lamps. Stille-Scanlan Co’s stainless steel surgical instru- 
ments and other leading makes of nickel plated steel instruments such as 
Kny-Scherer and Littauer. W. D. Allison Co’s physicians office furni- 
ture. Albatross metal furniture. : 


Write us when contemplating equipment either for the office or hospital. 


R. L. SCHERER CoO. 


Los Angeles San Francisco 
736 S. Flower St. 679 Sutter St. 
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relatives objected. Death is thought to have been 
due to heart failure. 
The staff adjourned at 10:10 p. m. 
L. M. SMITH, Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
March 7, 1927 

At this meeting, DR. J. W. LAWS presented a 
report of a case in which the diagnosis was tuber- 
culous meningitis. This case was discussed by 
several of the members, with some criticism of the 
diagnosis. The paper with summary of the dis- 
cussions will be published in a future issue of 
this journal. 

DR. W. E. VANDEVERE presented a paper on 
“The Bronchoscope and its Uses.” The discussions 
on this paper will also be published with the pa- 
per; in a future issue of this journal. 


March 14, 1927 

DR. HARRY LEIGH reported a case of pityria- 
sis rosea; a condition which is very rare in chil- 
dren. The eruption was rather extensive over the 
thighs and abdomen. 

Dr. Leslie Smith, in discussing the case, pro- 
nounced this a typical case of the disease, empha- 
sizing its rarity, particularly in children. 

DR. J. W. LAWS presented a case of arthritis 
deformans in a white male of fifty-eight years. In 
1922 he developed pain and tenderness in the 
shoulders. Th condition was progressive, continu- 
ing with such severity that at the end of nine 
months he had to quit work. In July, 1926, he 
developed empyema following influehza. Ribs 
were resected and the empyema drained. Follow- 
ing this all the joints became involved, patient de- 
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veloping a typical case of arthritis deformans, 

There was extravasation of synovial fluid from 

both shoulder joints into the deltoid muscles. 
DISCUSSION 

Dr. J. Anderson stated that he had gotten most 
satisfactory results from the use of oxyl-iodide, 
combined with radiations from the carbon are 
lamp. 

Dr. G. Werley voiced his skepticism about re- 
moving foci of infection as a satisfactory treat- 
ment of arthritis. He stated that it was more 
often a failure than a success. He further stated 
that if absorption through lymphoid tissue of in- 


. fection was the cause of arthritis, a most fertile 


field would be in the intestinal tract, which is so 
rich in lymphoid tissue, particularly around the 
cecum. 

Dr. Love recounted a case of arthritis in a child, 
all symptoms disappearing after tonsillectomy, and 
patient has remained well for three years. 

Dr. E. J. Cummins believed that removal of the 
focus of infection, if early, might abort the dis- 
ease. But after the disease has become systemic, 
with joint changes, the condition is comparable to 
metastasis in cancer, and the removal of the pri- 
mary focus could not cure the disease. 

Dr. Harry Leigh urged more careful inspection 
of children before making a diagnosis of rheuma- 
tism, citing a case that was referred to him for 
treatment, examination revealing only flat feet. 

In closing, Dr. Laws mentioned the frequency 
with which arthritis was associated with tubercu- 
losis. 

DR. P. R. CASELLAS presented a case of a 
‘Mexican boy of seventeen years, referred to him 


A DESIRABLE HOME 


FOR TREATMENT OF NERVOUS AND 
MENTAL DISEASES 


Located on a beautiful tract of 25 acres. Build- 
ings are commodious and attractive. Rooms with 
private bath are available. 

Treatment embraces all accepted therapeutic 
agents. 

Recreation and entertainment amply provided. 
Golf, tennis, croquet, ete., are for the use of the 
patients. 

Sanitarium easily reached by rail, cab, or bus. 
Address : 


G. WILSE ROBINSON SANITARIUM 
Kansas City, Mo. 

G. Wilse Robinson, M. D., Medical Director. 
Kim D. Curtis, M. D., Supt. and Internist. 
Office: Suite 814-817 Medical Arts Bldg., 

34th & Broadway, Kansas City 
Sanitarium: 8100 Independence Road, Kansas City. 


P. B. GRUBBS, 
Western Representative 
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Icreose 


For Bronchitis and Tuberculosis 7 
Calcreose confers all the benefits of creosote medication with gas- 
tric disturbance largely eliminated. 

Calcreose can be given in large doses for long periods without ap- 
parent difficulty. Try it. 


Powder : Tablets : Solution 
Sample of tablets on request 


| THE MALTBIE CHEMICAL CO. Newark, New Jersey 


Founded 1896 by Dr. Hubert Work New Buildings 
Equipment 


Neuro-Psychiatric 
Clinic 
Nervous and Mental 
Diseases 
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Charles W. Thompson, 
M. D.,. F. A.C. P., 


WOODCROFT HOSPITAL, PUEBLO, COLORADO Medical Director 


Supplies 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, ive materials, etc., etc. Also 
Physical Therapy supplies. 
The next time you are in urgent need of supplies place 
near to ou a te the service, 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR R X-RAY CORPORATION 
and Factory: 2012 Jackson Blvd., Chicago 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 
Write supPLy SALES Division for price 
and detailed information. 


Quality ‘Dependability Service Quick- ~Delivery 


~ Price Applies to All ~~ 


Dallas, Texas—Victor X-ray Corporation of Texas, 2503 Commerce St. 
Regional Service Depots: 
San Antonio: Medical Arts Bidg. Houston: Medical Arts Bidg.. 
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by Dr. Werley, in 1924, with large indurated area 
over the sternum, with multiple discharging sinus- 
es. Blastomycetes were found in the pus. The 
case has been radiated with ultra-violet light from 
a mercury quartz lamp twice weekly, since 1924. 
The lesion is nearly normal in appearance at this 
time, only two sinuses remaining. 

Dr. Werley, in discussing the case, stated that 
he had shown a number of cases of blastomycosis 
before this Society in the last fifteen years, he 
and his wife, Dr. Sweet Werley, having worked out 
a number of cases. They were unable to grow 
a fungus of Wastomycetes in many cases, but 
succeeded in five. 

DR. F. P. MILLER reported a case of tubercu- 
lous osteomyelitis of the skull in a man fifty-one 
years old. He has had a discharging ear and sev- 
eral open sinuses of the region about the ear since 
childhood. X-ray of the skull showed typical mot- 
tled appearance of the disease. Applications of 
alkamite had produced a decided improvement in 
the case. In the discussion Dr. Casellas doubted 
the diagnosis of tuberculosis, stating that the x-ray. 
findings were not typical. 

Dr. Fenton, of Des Moines, Iowa, was a guest of 
the society, and gave demonstration of the prone 
pressure method of artificial respiration. He was 


in El Paso giving emergency first aid demonstra- 


tions from his Red Cross railway car. 


March 21, 1927 


DR. F. D. GARRETT presented a case of Hen- 
cock’s purpura. Case had several hemorrhages 
from the stomach, and had the petechial skin erup- 
tion, the arthritic symptoms and a nephritis with 
albumen and casts. He stated the treatment was 
symptomatic. He stated that the blood picture in 
this case was normal, with the exception of a low 
platelet count. 

Dr. E. A. Duncan stated that as paradoxical as 
it might seem, the use of sodium citrate intrave- 
nously had proven some benefit in these cases. He 
stated that at the Mayo Clinic they were removing 
the spleen in all these cases. 

Dr. Weller said that splenectomy was indicated 
in all these cases, as it was the agent that de- 
stroyed the blood platelets. He recommended that 
fragility test should be done on these cases. 

DR. J. G. WILSON read a paper, “The Essential 
Functions of Health Organization.” This paper will 
be read before the Texas State Medical Associa 
tion, and for that reason will not be reviewed in 
these columns until after its appearance in the 
State Medical Journal. 

Dr. J. W. Laws suggested that this paper should 
be given to the public press after its appearance 
in the official organ. 

Dr. G. S. Luckett, of Santa Fe, New Mexico, and 
State Health Officer for New Mexico, was present, 
and discussed the paper. He extended very cordial 
invitation for the society to attend the New Mex- 
ico State Medical Association, to be held at Carls- 
bad. 

DR. F. P. MILLER read a paver entitled “Avul- 
sion of the Phrenic Nerve.” This paper is also 
to be read before the State Medical Association, 
and will not be reviewed here. 


March 28, 1927 
DR. ANDERSON presented a case of idiocy in 
a child, the etiology of which is possibly syphillis. 
CAPT. F. C. PRATT presented three cases of 


paresis. These cases were discussed by Drs. Mc-~ 


Camant, Werley, Wilson, Rogers and Major Scott. 

DR. S. A. SCHUSTER read a paper entitled, 
“Lipoma of the Orbit,” which will be presented 
before the Texas State Medical Association when 
it meets in El Paso April 26 to 28. 
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RECOLAC is 
another step 
in the evolu- 
tion of modern 


infant feeding. 


PowDEREO 


co. 


For Simplicity— 


The addition of water only is 
required for its preparation. 


For Dependability— 
It has met the most exactin 
tests of clinician and gener 
practitioner alike. 


Literature ples and celluloid ket- 
case of feeding formulas sent on Kaguaee. 


Meap Jounson & CoMPANY 
Evansviiie, INDIANA 
Makers of Infant Diet Materials Exclusively 


“UNIVERSAL” SPECTRO-SUN 


The Easiest Ultra Violet Lamp To Use 


SAFETY--- 


Maximum Germicidal and 
Biologic reactions with- 
out injuring normal tissue 


EFFICIENCY--- 


Simultaneous use of Ultra 
Violet, Radiant Light and 
Infra-Red rays gives deeper 
penetration and greater 
clinical efficiency. 


DOSAGE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage is possible. 


WRITE FOR LITERATURE 


FREE CLINICAL DEMONSTRATION in your office 


PAUL E. JOHNSON, Inc. 
1824-30 S. ALBERT ST. CHICAGO 
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To Meet An Emergency 


‘During the World War, Abbott chemists produced 
BARBITAL. Asan American-made product, it replaced 
“Veronal.” 


BARBITAL (Abbott) 


worked so well in the emergency that it established a permanent place 
for itself and now is preferred by a large number of physicians as a 
hypnotic and sedative. 


It produces a natural sleep and in ordinary doses has no 
_ deleterious effect on the heart, kidneys or respiratory centers. 


- Wherever a hypnotic or sedative is required, BARBITAL 
can be used instead of the bromides, chloral, etc. 


_ It. will be found especially valuable in quieting the restless, 
nervous or hysterical patient. 


BARBITAL is supplied in 5 grain and 2% grain tablets, and 
is carried in stock by all prescription pharmacies. 


Other outstanding products produced by The Abbott 
Laboratories: Neocinchophen, Butyn, Neutral Acrifla- 
vine, Metaphen, Butesin Picrate, Chlorazene, Procaine, 


Literature on Barbital, or any of the products men- 
tioned wil gladly be~sent on request to physicians. 
Please mention this publication when writing. If you 
haven’t our complete Specialty List, ask for it. 


The ABBOTT LABORATORIES 
. North Chicago; Illinois 


New York San Francisco Los Angeles Seattle Toronto 
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SOUTHWESTERN MEDICINE 


St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 


Open Staff Organization 
with Resident House Physician 


SURGICAL:—The Surgical Department consists of three major and 
‘two specialist operating rooms, with anesthetic and all accessory ‘rooms. 
‘It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, -with all accessory equip- 


“ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; -im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt -pyelographic work. ‘High voltage x-ray equipment for pre- 
opérative and post-operative therapy. Radium available for cases ‘re- 
cme this treatment. 


‘BASAL METABOLISM :—This work is in charge of a competent 
metabolist and can be done at bedside or in.-metabolism room. 


DIETARY :—A trained dietician working in conjunction with ‘the 
-dlinical laboratory makes possible the accurate study of patients whose 
‘diets need tobe adjusted, particularly diabetics who require the ‘deter- 
“mination of carbohydrate tolerance and insulin requirements. 


In Charge of 


SISTERS OF MERCY 
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Particular 


Distributors for 


Parke, Davis & Co’s. 


BIOLOGICALS 
and AMPOULES 


Sufficient Stock for 
All Emergencies 


Fresh Stock of 


Rabies Treatment 
Cumming Method 


Parke, Davis & Co. 
On Hand at All Times 


|| Mail, Telephone and Telegraph 


Orders Given Immediate Attention 


Wayland’s Central 


Pharmacy 


Goodrich Block 
PHOENIX, ARIZONA 


‘Prescriptionists”” 


| PROTECTION 


MALPRACTICE CLAIMS 


| AND SUITS 


Physicians’ and Surgeons’ Liability Policies 


Dentists’ Liability Policies 
issued thru 


The United States. Fidelity & Guaranty Com- 
pany 
The largest Casualty and Surety Company. in 
the United States 


or 


The Hartford Accident and Indemnity Com- 
pany 
tried and, true. 


WRITE OR PHONE FOR COMPLETE 
DETAILS 


Every. possible ser ‘ice, in the. prompt adjust 
ment of claims. thru’ our office. 


Physicians’ and Surgeons’........ $30.00 Per Year 


Dentists’ 


GUARDIAN INSURANCE AGENGY, ING, 


GENERAL AGENTS 


Joe C. Haldiman 
President & Manager 


15 South Center St. 
Phoenix, Arizona 


25.00 Per Year 
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NON-STAINING - NON-IRRITATING 
COLLOIDAL SILVER IODIDE 


| \o-suv0n is becoming increasingly popular. And the 


reason for this is the fact that its solutions do not 
discolor the skin or mucous membrane—they 
are almost white. The solutions are germicidal, do not 
cause pain or irritation, and are not precipitated by sodium 
chloride or by either acid oralkalineurine. -- 
Such qualities in a colloidal silver preparation naturally . 
appeal to the physician. That is why so many physicians 
- are specifying Neo-Silvol on their orders and prescriptions. 
It is employed in aqueous solution in all proportions up 
to 50 per cent. In inflammatory conditions of the mucous 
membrane of the eye, ear, nose, throat, urethra, bladder, 
vagina, rectum, etc., it is promptly effective. In skin 
affections, in cases requiring a germicide, Neo-Silvol has 
been found helpful. It is apparently unexcelled as a pyelo- 
graphic medium. Ravich and others recommend it for this 
oe because its solutions are easy to make, are soothing 
and germicidal, lack toxicity, and cast a clear shadow on 
the x-ray film. 

Neo-Silvol is supplied in granule form in l-oz. and 4 oz. 
bottles and in 6-grain capsules, bottles of 50 Cone capsule 
makes one drachm of a 10 per cent solution). It is also 
supplied as Neo-Silvol Ointment, 5%, in small collapsible 
sabes with elongated nozzle, and in the form of Vaginal 
Suppositories, 5%, in boxes of 12. 


MTN 


A sample and booklet ‘‘Neo-Silvol, Colloidal Silver Iodide,’” will be 
sent to any physician on request. 


Parke, Davis & ComMPANY 


DETROIT, MICHIGAN 


Nezo-Sitvot, P. D. & Co., HAs BEEN ACCEPTED FOR INCLUSION IN N. N .R. sy THE Councit oN 
AND CHEMISTRY OF THE AMERICAN Mepicat AssociaTION 
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and X-Ray Ther 


Radium and Oncologic Institute 
1052 West Sixth Street, Los Angeles 


This institution provides unexcelled equipment and facilities for the use of Radium, X-ray ' 
and Allied ya in the treatment of neoplastic and other appropriate diseases 


Radium Therapy——An adequate quantity of | Hospital Affiliations with several institutions. 
radium and complete emanation apparatus eceang complete high voltage X-ray an 
and appliances afford the facilities essential © Radium Therapy department in the Metho- 
for modern technique in radium therapy. dist Hospital amply provide for cases requiring” 


Deep The 300 hospitalization. 

ray rapy —Two complete 300,- 
000-volt installations providing every facility Radium Service — Radium a may 
for preliminary and post-operative Radiation be secured after consultation by the physi- 
and X-ray Therapy alone or in combination _ cian when advisable for his use in appropriate 
with other treatment. cases. ‘ 
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Specialists in 


the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 
Practice Limited to 
INTERNAL MEDICINE 
610 Martin Bldg. El Paso 


W. E. VANDEVERE, M. D. 
Eve. EAR, NOSE AND THROAT 


BRONCHOSCOPY AND ESOPHAGOSCOPY ~ 
218 Mills Bldg. El Paso 


FRANKLIN D. GARRETT, M. D. 


Practice Limited to 
DISEASES OF THE STOMACH AND INTESTINES 
AND RELATED INTERNAL MEDICINE 


Two Republics Life Bldg. El Paso 


G. WERLEY, M. D. 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. El Paso 


F. P. MILLER, M. D. 
GENERAL MEDICINE AND SURGERY 
1200 First Nat’l Bank Bldg. El Paso 


PAUL ELY M’CHESNEY, M. D. 


NEUROLOGY AND PSYCHIATRY 


524 Mills Bldg. El Paso 


JOHN W. or M. D. 
a 


Cc. H. MASON, M. D. 
Practice Limited to 
X-RAY AND RADIUM 
$11 Roberts-Banner Bldg. El Paso 


"J: A. RAWLINGS, M. D. 


HARRY LEIGH, M. D. 
Practice Limited to 
DISEASES OF CHILDREN AND 
OBSTETRICS 
404 Roberts-Banner Bldg. , El Paso 


K. D. LYNCH, M. D. 


GENITO-URINARY SURGERY 


414 Mills Bldg. El Paso 


W. R. JAMIESON, M. D. 


GENITO-URINARY, SKIN AND RECTAL 


DISEASES 
921 First National Bank Bldg. El Paso 
W. L. BROWN, M. D. Cc. P. BROWN, M. D. 


BROWN AND BROWN 
Suite 404 Roberts-Banner Bldg. El Paso 


H. P. DEADY, M. D. 


Special Attention to 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. El Paso 
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L. G. WITHERSPOON, M. D. 


PLASTIC SURGERY 


314 Roberts Banner Bldg. El Paso 


JAMES VANCE, M. D. 
Practice Limited to 
SURGERY 


313-4 Mills Bldg. El Paso 


HOURS: 11 To 12:30 - 
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